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What Constitutes an Adequate Residence 
for a School of Nursing ? 


By ALICE SHEPARD GILMAN, R. N. 


HE question of adequate hous- 

ing for the school of nursing is at 

present of great importance to 
all interested in these schools. Not 
every hospital is able to provide luxu- 
rious or elaborate living accommoda- 
tions for its student group but practi- 
cally all are anxious to meet the needs 
of their schools as best they may with 
the money available for this purpose. 
Needless to say, the large hospital 
with ample means at its disposal is 
able to add to its residence such luxu- 
ries as swimming pools, gymnasia, etc., 
which are altogether out of the ques- 
tion for the small school which must 
limit its expenditure to providing only 
those features which are essential to 
the welfare and comfort of its students. 
There are, however, certain fundamen- 
tals common to all residences, whether 
large or small, and the intention of 
this article is to outline the needs of 
any building used for this purpose. 

A residence for a school of nursing 
should be considered on the same basis 
as a residence for any other student 
group. In other words, it should 
provide living accommodations com- 
parable to those furnished by second- 
ary schools and colleges. This does 
not mean that ornate or expensive 
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furnishings are , but merely 
that proper thought should be given 
to the health and comfort of this pro- 
fessional group. 

It is difficult to lay down any fixed 
rule for the assignment of space, for 
the reason that every building has its 
own particular problems to meet. In 
preparing his plans, the architect must 
consider the sum of money available, 
the size and shape of the ground plot, 
the relation of the proposed building 
to existing and projected construction, 
the position of established steam and 
water connections, sewers, etc. All 
these elements will influence the inte- 
rior arrangement of the new residence. 

The final allotment of space will be 
determined by the following factors: 


(a) Nature of surroundings in relation to 
privacy. 
(b) Exclusion of street noises. 

4. Exposure. 
The fact that the planning of a 
proper residence for nurses is a highly 
specialized piece of work, has only 
recently been recognized. These 
buildings must contain not only com- 
fortable sleeping rooms, adequate 
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lavatory facilities, rooms for social 
and recreational use, but also a class- 
room suite with all of the equipment 
demanded for a modern school of 
nursing. ‘These varied features must 
not only be considered individually but 
in their relation to each other and to 
the building as a whole. 

Frontage and Elevation. The main 
entrance to the building will be more 
or less fixed by shape and size of the 
ground plot and the established 
avenues of approach. Allocation of 
space in the basement is dependent 
upon the grade and consequently upon 
the amount of natural light available 
in these rooms. 

Size. The size of the nurses’ resi- 
dence must be determined by the 
bed capacity of the hospital, present 
and projected. The ratio generally 
accepted by hospital authorities is 
one student to every two patients. 
(This provides for expansion during 
students’ preliminary terms.) Further 
provision must be made for the faculty 
and for other hospital personnel, such 
as dietitians, such 
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details necessary to a successful resi- 
dence. Unless he receives a definite 


synopsis of such needs, he should 
not be blamed for failure to provide 
the necessary facilities for a school of 
nursing. 

In considering the plan and arrange- 
ment, the following essential elements 
should be kept in mind: 

1. The specific purposes for which the building 
will be used. 
(a) To provide living accommodations for 
the ing staff 


nursing 
(b) To provide social and recreational 
facilities. 
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| (c) To provide adequate classrooms. ; 
(d) Food service. 
(e) Infirmary for sick students. 
| (f) Miscellaneous features. 
: 2. The general arrangement with a view to | 
: practical use of all facilities. 
| 3. Economy of upkeep. 
Building Will Be Used 
Bo bes nurses’ residence is primarily 
| a home for the students and nurs- 
| ing staff during their official con- 
nection with the hospital and as in any 
private home, it must provide ‘proper 
sleeping and toilet accommodations 
Location. The residence should be and facilities for social and recreational 
a separate building in close proximity use. 
: to the hospital and, when: possible, Sleeping Accommodations. Sleeping 
. connected with it by a covered quarters should be entirely segregated 
| passage. from the living and reception rooms. 
: In the allocation of space, the archi- Where possible, entire floors or wings 
tect will be influenced by the neigh- should be set aside for this purpose. 
| borhood and surroundings. He will Single rooms are essential. Some 
select for sleeping rooms, space re- degree of privacy is a fundamental 
: moved as far as possible from noises need of every individual. The very 
of the street. Likewise, quiet is an nature of the student nurse’s work is 
important factor to be remembered in such that her health demands rest and 
the placing of the teaching suite. relaxation. When a room is shared 
| Sometimes there is a tendency to even by two persons, these can rarely 
4 over-emphasise the architectural fea- be secured. In a dormitory it is 
; tures of a building at the expense of utterly impossible. 
its future usefulness. It is unfair to Sies. 9x13is the most satisfactory 
place the responsibility for such errors ise for these rooms, including closet 
on the architect, as he cannot be ex- space, although a room 8 x 13 is ac- 
| pected to appreciate all the minute ceptable. 
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closet room should be 
ided. Student nurses cannot live 
comfortably when expected to keep 
their clothing and other personal ef- 
fects in the meager closet or wardrobe 

space usually assigned them. The 
equipped with a rod for dress hang- 
ers, two shelves for hat boxes, etc., 
also a low shelf for shoes. When 
running water is not available in the 
individual rooms, a towel rack, soap 
dish and glass holder, should be at- 
tached to the inside of the closet door 
which should be equipped with a 
ventilator. 

The of these rooms 
should consist of a 36-inch bed or 
couch, a bureau with mirror, a desk, 
one straight chair, one easy chair, and 
one or two small rugs. Beds should be 
so placed that night nurses who must 
sleep during the day will not be annoyed 
by the light from the windows. 

The wisdom of isolating a corridor 
for night nurses is open to question. 
Such an arrangement necessitates the 
student’s moving all her effects each 
time she is placed on night duty. 

When it is possible, the residence 
should be sufficiently large to provide 
separate accommodations for night 
nurses, over and above the number of 
rooms required for the regular staff. 

Lavatory Facilities. Lavatories 
should always be provided with 
natural light and ventilation. The 
minimum ratio generally accepted is 


A 


It is desirable to separate baths and 
lavatories from the section contain- 
ing toilets and to place these facilities 
as centrally as possible. Congregate 
wash rooms should be equipped with 
low partitions between bowls. When 
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twenty rooms, lavatory units should 
be decentralized, so as to be easily 
accessible from each end or wing of the 

Special Suites. A suite consisting 
of a sitting room, bedroom and bath 
should be provided for each of the 
following: Principal of the school of 
nursing, assistant principal school of 
nursing, educational director or in- 
structor. 

A number of single rooms, with a 
bath between each two, should be set 
aside for the use of the various super- 
visors. These rooms should be at least 
10x13and | preferably somewhat larger. 
In arranging for the distribution of 
the accommodations for the faculty, 
thought should be given to securing 
the most satisfactory supervision of 
the student group when off duty. 

In large schools it is desirable to set 
aside a floor or section of a floor for the 
graduate staff, providing them also 
with social room and kitchenette. 


When space permits, a guest room and 


bath should be available on the main 
floor. 

Corridors. Corridors should be at 
least six feet wide in order to provide 
adequate light and ventilation. Tran- 
soms or ventilators, should be provided 
in all bedroom doors. Consideration 
should also be given to the acoustics 
of bedroom corridors. 
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ReEcerrTion anv Social. Rooms 
(Anna C. Maxwell Hall, Columbia Presbyterian Medical Center, New York. James Gamble 
Rogers, Architect 


Administration, Reception and 
Living Rooms 
DMINISTRATION. The recep- 

tion and living rooms should 
always be located on the main entrance 
floor, preferably leading from a lobby 
or wide entrance hall. Constant 
supervision of the main entrance is 
desirable. A reception and informa- 
tion office, with a thoroughly reliable 
person in charge, should adjoin the 
lobby to provide visual control of 
the entrance. Mail boxes, telephone 


) 


switchboard, roster, etc. should be 
placed here under her supervision. 
In schools employing a matron, her 
office should be adjacent to this recep- 
tion and information desk. 
Reception and Living Rooms. The 
general living room should be large 
enough to accommodate half the 
school comfortably at one time. In 
connection with this room it is desir- 
able to provide a pantry for serving 


light refreshments. 
A small reception or living room 
should be set aside for the exclusive 
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* NURSES - HOME - FOR: THE - JEWISH: HOSPITAL: OF - BROOKLYN: N-Y: 


ITECTS + Zoo FIFTH AVENUE + NEW YORK CITY 


*PLAN~ OF - TEACHING - FLOOR: 


COAKRIOOR 


PLAN OF A TEACHING SUITE 
(Jewish Hospital, Brooklyn. Crow, Lewis & Wick, Architects) 


use of the graduate staff. At least two 
small rooms are desirable for the stu- 
dents’ use in entertaining family and 
friends. 

In the planning of this main floor, 
the arrangement should be such as to 
permit several rooms to be thrown 
together, thus giving space for large 
gatherings such as commencement 
exercises, receptions, etc. 

In addition to the reception and 
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social rooms on the main floor, a small 
sitting room with kitchenette adjoin- 
ing should be provided on each sleep- 
ing floor when possible. 

Any extra space on the main floor 
may be used for sleeping rooms for the 
graduate staff, provided such quarters 
meet the requirements for quiet and 
can be entirely segregated from the 
social and recreational facilities. Stu- 
dent nurses should never be placed in 
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clearly a desirable layout from the 
standpoint of supervision and the 
proper relationship of one facility to 
another. 


Care should be given in planning the 
partitions between these rooms, in 
order that they may be as soundproof 
as possible. All doors should have 
visual glass controls, with the excep- 
tion of the demonstration room. 

The following diagram provides a 
method for estimating the proper size 
of the demonstration room in relation 
to the number of students in the 
school. 

The instructor’s office should be 
placed so as to afford her control of the 
entrance to the suite. This room 
should also have a half glass partition 
between it and the study or reference 
library. The partition should be low 
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enough to permit the instructor hav- 
ing complete visual control at all times. 

Food Service. Kitchen and dining 

rooms are desirable in the nurses’ 
residence only when the school is 
sufficiently large to warrant the dupli- 
cation of equipment and the employ- 
ment of additional personnel. The 
arrangements for food service are such 
a large subject in themselves that they 
cannot be discussed in an article of 
this length. 
Infirmaries. Unless the school is 
sufficiently large to maintain a full 
time nurse in charge of the infirmary, 
it is desirable to set aside space in the 
hospital proper for the care of ill 
students and other members of the 
nursing staff. 

A physical examination room may 
be placed in the teaching suite, com- 
municating with the instructor’s of- 
fice, if the residence is too small to 
warrant an infirmary. 


Miscellaneous Features 
OUSEKEEPER’S OFFICE. In 


Central Linen Room and Blanket 


bearing the name of each student, also 
rods for hanging uniforms. In small 
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808 
these quarters unless the ground slope 
is such that the windows are a full . 
story above the street level. | 
Recreation Room. The value of a 
large room to be used for dancing, i 
| games and gymnastics is becoming : 
more generally recognised. While not 
absolutely essential, it is most desir- : 
able. Such a room may be located in | 
| the basement in space unsuited for 
: other use. Showers, dressing rooms | 
| and toilet facilities will be necessary 
ö if it is used as a gymnasium. 
| Teaching Suite. These rooms 3 
| should occupy a complete floor or . 
| wing of the building, depending en- . 
| tirely upon the size of the school. A : 
a southeast exposure is most desirable. 
: These rooms should consist of: ; 
1. Demonstration room, utility alcove and 
dressing room 
2. Recitation room or auditorium N 
3. Classrcom 
4. Instructor’s office 
5. Study and reference library 
6. Science laboratory 
7. Diet laboratory 
be provided for the housekeeper’s 
office in connection with the storage ö 
space for household supplies. 
4 Storage. A central linen room and 
1 blanket storage may be provided in 
N the basement or in closet space on 
i$ each floor, depending upon the type 
; of supervision and the size of the 
Sewing Room. There should al- 
ways be a sewing room where uni- 
l forms may be made and kept in order. 
i Receiving Room for Students’ Per- 
1 sonal Laundry. There should be a 
* room in the basement where the stu- 
1 dents’ clean laundry, including uni- 
4 forms, may be delivered. This room 
1 should be equipped with sorting boxes 
7 
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schools, the laundry may be delivered 
directly to the students’ room. 


Clothes Chutes. In a building where 


elevators are in use and maid service 
carts are provided, clothes chutes are 


unnecessary. 

Nurses’ Laundry. Laundry facili- 
ties for the student group may be 
provided in a large room equipped 
with several tubs and ironing boards, 
this room to be kept locked and 
used only under supervision of the 
matron. Kitchenettes on the various 
floors may be equipped with individual 
tubs and ironing boards, if desired. 

Maids’ Closets and Hopper Rooms. 
An ample maid’s closet and hopper 
room should be available on every 
floor, including the teaching suite. 
Natural light and ventilation are pref- 
erable but when compelled to use 
inside space for these closets, artificial 
ventilation is essential. 

Trunk Space. Trunk space may be 
or either in the basement or on 


cation period it is often necessary to 
clear a room for renovation or to use it 
for another student. It is, therefore, 
desirable to provide a room in the 
basement equipped with locked draw- 
ers and closet space, where students 
may store the personal effects they do 
not wish to take away with them dur- 
ing this period. 

Rug Cleaning, Rubbish and Storage 
Rooms. Rug cleaning and rubbish 
rooms, as well as storage for screens, 


Maids’ Quarters. Maids should not 
be housed in the nurses’ residence. It 
is a much more desirable policy to pro- 
vide for them to live outside or in the 
employees’ quarters of the hospital. 

Elevators. Elevators should be 
available in buildings of more than 
two stories. 
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Economy of Upkeep. In the con- 
struction of a building of this kind, it 
is not.always economy to consider the 
original cost, alone. Often an item 
which seems unduly expensive will 
more than pay for itself over a period 
of vears by eliminating costly replace- 
ment and constant care. For ex- 
ample, by the initial installation of 
brass pipe and exposed plumbing, 
thousands of dollars may be saved, 
ten 3 hence. White or crodon 

metal, used in place of nickel or brass 
for bathroom fixtures, although more 


re- 
quired to keep these other metals 
presentable. 

Labor costs are constantly increas- 
ing. Any device which will cut down 
the amount of effort necessary to care 
for the building, thus doing away with 
the need for extra domestic personnel, 
will in the end more than justify the 
original investment. 

Floors are another important item 
from the standpoint of upkeep. It is 
a shortsighted policy to save a few 
hundred dollars on the original cost by 
installing floors, inexpensive at the 
outset, which require — attention 
after a few months’ use. 

The average type of domestic 
worker employed in hospitals is of 
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poor grade. Consequently, the finish 


easy to keep clean as possible. lotted to this article. Therefore no 


Otherwise, in a comparatively short discussion of lighting, plumbing, floors, 
time the new building will become finish, furnishing or equipment has 


residence should be as durable and residence for nurses in the space al- 
shabby. 


and equipment used throughout the any but the essential features of a 
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A Method of Taking Temperatures 


| 
4 
2 
| 
| THERMOMETER BasKETs 
| 3 The tray 3. Throw out the bichloride and put 
| special order and ¢ resh gause in the deep dish. Rinse the 
hospital paint shop. The i the shallow dish. 
bought from the Woolwe 4. Take the tray to the bedside. 
a They are called butter dish 5. (a) Mouth temperature: Distribute 
1 with a lid which is used as a hermometers and collect. (b) Rectal 
> Cost: Trays, $22 a doser smperature: Lubricate thermometer with 
1 cents each (including two p yaseline and insert. Leave gause square at 
“ Bacteriological testa: All e bedside for cleaning used thermometer. Col- 
14 solution one hour were negati 
4 Method: 1. There must be l thermometers have been 
7 ter for each * 7. Record temperature. 
a 2. Keep t hermomete: 8. Wash thermometers and dishes with 
1 until ready for use. There sl 9. Place thermometers in deep dish and 
* thicknesses of gause in the be over with bichloride 1-1000. Put fresh 
2. dish. gauze in shallow dish. 


The Therapeutic Value of Diet in Anemia 


By BERTHA M. Woop 


NEMIA is a term ordinarily used 
N to denote a diminution in the 
oxygen- carrying capacity of 
the blood which directly implies a 
lowering of the hemoglobin content. 
There are different types—the so- 
called secondary anemia, pernicious 
anemia, sometimes called primary 
anemia, and hemolytic anemia. 

At the present time much stress is 
laid upon the right foods to remedy 
the anemic condition. Encouraging 
results have been obtained in a num- 
ber of studies made in our universities 
and hospitals where research work has 
been carried on, using high liver feed- 
ing in all types of anemia. The liver 
in this diet must be made palatable 
and attractive when served. It must 
be well cooked and the power of per- 
suasion may be called into play to 
administer it to the patient. Perhaps 
some interesting facts on what has 
been done in determining the remedial 
help of a liver diet may help the 
patient to take the diet, whether he 
likes it or not. It is absolutely neces- 
sary that the patient should eat the 
food prepared. 

Before administering the diet for 
anemia, many details must be consid- 
ered. Liver (calves’, bee ves', or chick- 
ens’) should be eaten every day. At 
least 120 grams (cooked weight) 
should be taken and, if possible, 240 
grams. ‘Twice a week lambs’ kidneys, 
sweetbreads, or brains may be sub- 
stituted. Tender red meat, without 
the fat, 120 grams to 240 grams a 
day, should be included. These foods 
should not be cooked in fat. Almost 
all anemia patients have trouble in 
digesting fat and carbohydrates; there- 
fore these are kept low, not more than 
70 grams of fat per day being given. 
This is best accomplished by using 
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cream or butter to make the food more 
palatable. Moreover, since it is neces- 
sary to consume a large amount of 
liver and an equal amount of beef, the 
appetite and capacity should be saved 
for these. 

Fresh green vegetables, preferably 
of the 5 per cent class, and not less 
than 300 grams, are given, also fruit, 
as apricots, peaches, raisins, straw- 
berries, grapes, oranges, lemons, or 
grapefruit. Whole wheat or graham 
bread should be used. Occasionally 
one egg may be given, and milk up to 
240 grams per day, if desired. Car- 
bohydrates, in concentrated form, 
may be added to bring the daily cal- 
ories to 2500. A good balance is 
protein, 140 grams; carbohydrate, 340 
grams; and fat, 70 grams. 

If the patient is in such a condition 
that not much food can be taken, 
liver is given the preference. It may 
be broiled or boiled and minced and 


served on toast or used to stuff vege- 


tables. It may be made into soup or 
stews or molded into lemon or aspic 
jelly and served cold in slices. Some 
physicians order raw liver for their 
patients. This may be put through a 
fine food chopper and served with 
lemon juice, or some patients prefer to 
eat it like cereal with a teaspoonful of 
cream on it. 

The menus which follow may be used 
as a basis, substituting other meats, 
vegetables, or desserts. The vitamin 
content is given as a convenience, as 
some physicians order foods having a 
high vitamin content. Lemon and 
orange juice as well as green vegetables 
are given. The recipes may help to 
add variety in serving liver. 

Much valuable research work has 
been done by the physicians along 
these lines; it remains now to feed the 
811 
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Serve horse-radish or mustard sauce at 
one side or alioes of lemon with chopped parsley. 


riation 


Sealloped Liver 


liver, e. crumbs, 


2 c. white sauce, 1 e. tomato, 2 squares butter. 
Parboil liver and cut in cubes. Line a but- 
tered baking dish with cracker crumbs. 


—1 lb 


cracker crumbs. Dot layers with butter and 


put over the top. 


Liver Loaf with Tomato Sauce.—3 Iba. liver, 


1 
812 
1 | 
1 
i. 
| 
1 
i 
| “4 
14 
1 
| 
1 
19 
i 
i source of vitamins 
* — indicates that the food contains no ap- 
* d layers of liver, white sauce, cracker preciable amount of the vitamin 
1 MM tomatoes, white sauce and ? indicates doubt as to the presence or 
3 — — — relative amount 
1 — * indicates that evidence is lacking or 
appears insufficient. 
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THE THERAPEUTIC VALUE OF DIET IN ANEMIA 


Some Menus 


Breakfast—9 a. . 


Mid-morning—11 a. n. 
1 whole lemon 


Dinner — p. n. 
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Vitamin Vitemin Vitamin 
C 


A 


B 


++ 


1 ‘ = 


„ 


* * 


K 


* * 4 


4 
* 


— 
Orange + + + + | 
4 Kidney stew kidney ++ 44 +? 
Whole wheat toast 1 slice ++ 44 ? 
Coffee 1 cup 
Cream of mushroom soup 1 cup — ++ — ; 
| Scalloped liver 2 slices +++ ++ +44 
: Baked potato + ++ ++ 
Stewed tomatoes 2 ä ++ 44 444 
Lemon jelly 1 cup TT 
Supper—6 p. m. ’ 
Tenderloin steak 1 + 44 
: Whole wheat biscuits 2 ++ 2 +? q 
Mashed turnips 2 cups + ++ +4 aa 
: Salted peanuts 14 cup + oe ? : 
3 Breakfast—9 a. m. 
Prunes 6 ++ — 
Broiled sweetbreads on whole 
wheat toast 1 alice + * 
Coffee 1 cup i 
Mid-morning—11 a. m. 
Juice of 2 oranges + + 44 
Dinner — p. m. 
Liver 2 slices +++ ++ 
Vegetables 2 cups ++ — 
Lettuce 5 leaves ++ ++ +++ 
Orange jelly in orange basket — + ++ 
Supper—6 p. m. 
Hot roast beef, rare 2 slices + ++ + 
Baked sweet potato 1 ++ 44 Ter: 
Green peas or carrots 2 cups ++ ++ row | 
Brasil nuts 10 + ++ 
Breakfast—9 d. m. | 
Orange 1 + — ++ : 
Liver mash 1 w. +++ ++ +44 5 
On toast, whole wheat 1 slice ++ ++ ? 3 
Coffee 1 cup ie 
Mid-morning—11 a. m. 
Baked lemon, hot or cold, with 
sugar 1 + +++ 
Dinner p. m. = 
Kidney stew 2 ++ ++ +? E 


* 


— 


— 


— 


* 
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) 2 cups ++ . #4 
Lettuce with salt or lemon 
juice 5 leaves 4 ++ 
Supper—6 p.m 
Hamburg steak 14 lb. + +4 
Spinach 2 cups +++ +++ 
Potato 1 ++ ++ 
Nuts, salted i cup + ++ 
Breakfast—9 a.m 
Grape fruit + 
Egg 1 white and 2 yolks +++ +to++ 
On whole wheat toast 1 slice ++ +4 
1 cup 
Mid-morning—11 a. m 
Grape juice 1 glass + +to++4+ 
Dinner—1 p.m 
Tomato soup 1 cup ++ ++ 
Baked sweet potato 1 ++ $+ 
Fish roe 1 bb. ++ ++ 
Romaine 3 stalks ++ ++ 
with salt or lemon juice 
Brazil nuts 10 + ++ 
Supper—6 p.m 
Liver loaf 2 slices 3 & 314 +4 +4 
and tomato sauce 
Hot whole wheat muffins 2 ++ ++ 
Prunes 6 ++ ++ 
 Breakfast—9 a. m 
Grape fruit 
Liver and 
bacon 
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Vitamin Vitamin 
A B 


Dinner—1 p. m. (Continued) 


Vitamin 


— 
| 
7 With vegetables (parsnips or 
| turnips, celery tops and ; 
+ 
+++ 
| — to + 
+ 
| ++ 
il 
| +++ 
| 
? 
+ 
+++ 
++ 
? 
+ + 
| | + 
? 
+++ 
| +++ 
Whole wheat muffins 2 ++ ++ ? | 
Coffee 1 cup 
Mid-morning—11 a. m. 
Fruit ade 1 glass + ++ +++ ; 
Dinner—1 p. m. 
1 Tomato soup 1 cup ++ ++ ++ f 
1 Mock terrapin 2 cups +++ ++ +++ | 
Ste wed celery tops,creamed 2 cups ++ ++ 
17 Mashed sweet potato 1 ++ ++ ++ 
1 Prunes stuffed with nuts 4 ++ ++ oan 
Supper—6 p. m. 
1 Cold roast beef 2 slices + ++ -—to+ 
i. Hot whole wheat biscuits 2 ++ ++ ? | 
4 Romaine 3 stalks 
7 and tomatoes. sliced 2 5 ++ ++ ++ 
| Salted nuts Vi cup + ++ ° 
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Heliotherapy 


Its Therapeutic, Prophylactic and Social Value 
‘i By A. Rouuier, M.D. 


One of the outstanding experiences of the nurses who attended the Interim Conference of the 
International Council of Nurses in Geneva was the visit to the famous sanatorium at Leysin, high 
up in the Swise Alps, where Dr. Rollier s work has grown from one small clinic to that requiring an 
institution for a thousand patients. Patients travel to that Mecca from all over the world to be 

. tuberculosis alone ts excluded. Miss Clayton, 


pillows, perforated adhesive and open frames to support affected joints 
their magic, for Dr. Rollier does not use plaster of Paris. Surgical 


procedure is found necessary only for tuberculosis of 


the kidneys. Enthusiasm for the treatment 


and ils results is equalled only by enthusiasm for the personality which devised and still directs the 


LMOST twenty-five years’ ex- 
perience with heliotherapy in 
the treatment of surgical tuber- 

culosis permits us to affirm that this 
treatment realizes to the highest degree 
the aims of orthopedics and con- 
servative surgery. It enables us to 
dispense with surgical intervention, so 
often the cause of irreparable mutila- 
tion. By preserving the maximum 
of articular function, developing the 
musculature and restoring to the body 
the harmony of its outlines, it gives 
back to the world individuals no longer 
maimed and deformed, but normal and 
vigorous, and capable of working for 
their living. Thus heliotherapy ac- 
quires, for this reason alone, an in- 
comparable social value. 

It is well known that the gravity 
of a tuberculous affection depends 
not alone on the degree and extent of 
its anatomical lesions, but, above all, 
on the state of defence of the organism 
attacked. Therefore, a rational treat- 
ment of tuberculosis should not limit 
itself to the local foci. To the local 
manifestations of a general diathesis 
one must apply a general therapy, 
aiming first of all at the improvement 
of the whole condition, and combining 


‘Lecture given by Dr. Rollier to members 
of the International Council of Nurses at their 
visit to Leysin, July 31, 1927. 


Ocropsr, 1927 


with it a local treatment which inter- 
feres in no way with the indispensable 
rehabilitation of the whole organism. 

Heliotherapy adequately fulfils this 
double réle. It is really no more than 
a return to the laws of Nature, from 
which we are divorced more and more 
by our ultra-civilization and unnatural 
conditions of life. 

By giving our patients the benefit 
of those life factors, air and sun, we 
are placing their defective organisms 
in ideal conditions for defence, draw- 
ing from Nature itself, Natura Medi- 
catriz so dear to Hippocrates, the 
essentials of health which she lavishes 
upon us with untiring generosity. In 
association with the air bath, in 
itself a real tonic at an altitude, the 
general sun bath, that is, the direct 
action of the sun on the total surface 
of the integuments, constitutes the 
most energetic of reconstituents. 
Further, the sun cure realizes the 
perfect local treatment by virtue of 
the analgesic, bactericidal, alterative 
and sclerogenic action of the solar 
radiations. 

Guided by these principles, and 
encouraged by the results obtained by 
putting them in practice, we were 
logically led to condemn surgical 
intervention, which not only does not 
aid in improving the general condition, 
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but too often compromises it and at 
the same time injures the local defence 
and favors the dissemination of disease 
germs. For the same reasons we have 
condemned the sealed-up plaster cases 
which, by depriving the diseased 
regions of the body of air and sun, 
hinder the local process of healing, 
destroy the important physiological 
functions of the skin, cause atrophy 
of the musculature and bony skeleton, 
enfeeble the organism and, to sum 
up, are in opposition to all physiologi- 
cal and orthopedic good sense. 

We have replaced them with a 
rational orthopedic, the very sim- 
plicity of which has revolutionized, 
in no small degree, the methods for- 
merly in vogue, and which aims above 
all at the minimum of interference 
with the general treatment. Helio- 
therapy, in the light of what has been 
said, and applied with a rigorous dos- 
age of which we have established the 
rules, fulfils all the conditions required 


of a treatment for tuberculosis, both 
general and local; it is seen to have 
not only a therapeutic and prophy- 
lactic importance of the first order, 
but an incomparable social value. 
It is on this last, and perhaps less- 
ized merit of heliotherapy, that 
I should like to insist today. The 
action of the sun bath, that is, the 
methodical exposure of the integu- 
ments, on the organism is multiple. 
First, there is its action on the skin, 
which gains in tone and pigments 
progressively when it is placed in im- 
mediate contact with air and sun, its 


natural milieu. It regains its many 


important physiological functions (in- 
dispensable for the normal life of the 
organism : protection, innervation, ex- 
citation, elimination), and becomes 
once more the real garment provided 
by Nature. Pigmentation confers a 
progressive resistance to heat and 
cold, and prevents the penetration of 


disease germs. Further, it appears to 
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behave in practice as a sort of ac- 
cumulator; that the resistance of the 
patient is in proportion to his pig- 
mentation is a fact of every-day 
experience, and pigmentation seems 
to act not only by protecting the skin 
against excessive irritation from the 
ultra-violet rays, but also by regulat- 
ing the heating effect of the sun. 
The biological value of pigment be- 
comes every day more evident; very 
probably it receives, supplies and 
activates the essential elements of 
hormones. 

The general sun bath, by dilating 
the capillaries, determines a flow of 
blood from the depths to the surface 
through the muscular layers; it stimu- 

the circulation 


of 

probably due to the uous tonic 
action on the muscle fibre, consequent 
which the 


upon the vibratory shock 
Ocrosar, 1027 


solar radiations determine in the close 
network of sensory nerve endings of 
the skin. 

By restoring to the muscles their 
original firmness and tone, the sun 
cure reéstablishes or reinforces the 
action of the muscles on the bony 
levers, and favors, by an eminently 
physiological process, the return of 
articular function. The action of the 
sun is also felt on the ligaments, and 
manifestly stimulates the recalcifi- 
cation of the entire bony skeleton. 
This characteristic, which I had 
pointed out from the beginning of my 
work, not only for tuberculosis but 
also for rickets, has been brought to 
light again by the remarkable re- 
searches of Hess and his collaborators, 


Huldschinski, Lesné, etc. 
The tonic action of the sun mani- 


fests iteelf also on the thoracic and 
abdominal organs. The air and sun 


bath, — at an — 
revives the appetite, stimulates the 
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digestive functions and gives new life 
to the vital forces. Under its in- 
fluence the number of red blood cor- 
puscles increases, as well as the hemo- 
globin content of the blood. The. 
blood formula improves, and the met- 
abolic exchanges become more active. 
The blood is transformed, in some way 
by the light absorbed, into a reservoir 
of radiant energy. Carried 
out the organism, it stimulates the 
intracellular mechanisms of oxidation 
and reduction, thereby modifying its 
general metabolism, increasing its 
power of resistance and making it, by 
a natural immunisation, a better in- 
strument for the cure of tuberculosis. 
Finally, I would point out the favor- 
able action of the sun on the internal 
secretions; the therapeutic power of 
the sun on affections of endocrine 
origin proves the stimulating and 
regulating action of the radiations on 
the hormones (internal secretions). 
While, then, heliotherapy may be 
considered the best general treatment 
of surgical tuberculosis, it also con- 
stitutes, as I have already said, the 
perfect local treatment, thanks to the 
analgesic, bactericidal and sclerogenic 
action of the sun’s rays. Combined 
with immobilization and extension, 
it rapidly diminishes and finally 
banishes the pain in all forms of tuber- 
culous osteoarthritis. This is also 
true of peritonitis and cystitis, when 
sunlight is carefully dosed. Further, 
the solar radiations cicatrize chronic 
wounds resistant to other treatment 
and provide for them the ideal dress- 
ing, destroying, as it does, the infect- 
ing bacteria better than the best 
antiseptics, while leaving uninjured 
the cellular resistance. This powerful 
sclerosing action of the sun is not 
limited to superficial foci: bone and 
joint lesions, however deep and at 
whatever stage of their evolution, 
react to heliotherapy. 
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Our radiographic controls, covering 
about 50,000 plates, prove that no 
bone lesion escapes its action. In 
Pott’s disease, whatever may be its 
position, one sees the progressive 
sclerosis of extensive vertebral lesions, 
the disappearance of the accompany- 
ing cold abscesses or the calcification 
of their remains; solid blocks are 
building up, intervertebral bridges 
are formed, and these latter provide 
a more efficient aid to consolidation 
than the most perfect bone graft. 
In hip disease, whether in adult or 
child, even when the acetabulum, the 
head and often the neck, show signs 
of extensive destruction, shown on an 
X-ray plate by a cloud obscuring the 
outlines of the articulation, one sees 
the gradual reappearance of order out 
of this chaos. A new joint cavity, a 
new head, form by degrees, and their 
outlines, at first confused, take on an 
ever increasing precision. The zone 
of demarcation becomes increasingly 
clear, and the atrophied parts are 
the seat of an intense recalcification. 
In other cases, in which the femur has 
perforated the caseous floor of the 
acetabulum, the X-ray plate marks the 
stages of reconstruction of a strong par- 
tition of trabecular structure, rough 
at first, but later compact and regular. 
A new articular cavity is formed, so 
perfectly sclerosed and delimited that 
the femoral head attains an unhoped 
for functional adaptation. We have 
witnessed similar and equally un- 
hoped for transformations in the X-ray 
pictures of tuberculous osteoarthritis 
of the knee, shoulder, elbow and wrist. 
In the knee, for instance, even when 
an osteoarthritis has destroyed the 
cartilages and articular surfaces, the 
reconstruction of the eroded surfaces 
and cartilages is frequent, and we have 
seen it go as far as restitutio ad in- 


In bad cases of spina ventosa, we 
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have seen entirely destroyed phalanges 
show, after cure, a structure so dense 
and compact that one could not dis- 
tinguish them from their normal 
fellows. We have also a series of 
plates showing the successive phases 
of the spontaneous elimination of 
sequestra, thus demonstrating the 
natural process of demarcation, which 
it is in the interests of the organism 
to establish between the healthy and 
the diseased parts. 

The sun cure at an altitude is not 
only the best treatment for surgical 
tuberculosis, but exercises also a 
valuable psychotherapeutic influence 
on the patient’s morale. This is 
particularly the case when it is com- 
bined, as it is usually in the majority 
of our establishments, with regular 
and methodical manual occupation. 

Guided by this principle, that in 
surgical tuberculosis absolutely rigid 
immobilization is an error prejudicial 
to the organic defense, we first re- 
placed, as we have already seen, the 
unwieldy plaster cast with simple 
apparatus, which immobilizes the dis- 
eased articulation only, giving free- 
dom to the other joints. Subse- 
quently we endeavored to develop 
the specific resistance of every patient, 
concomitantly with his general re- 
sistance, by encouraging the practice 
of manual work, progressively and 
carefully adapted to each individual. 
It soon became evident that this man- 
ual occupation was a real therapeutic 
factor in the cure of tuberculosis; 
and we were thus led to recommend 


the work cure, strictly individualized © 


as a general measure capable of ren- 
dering valuable aid, and the results 
haye been every year more convincing. 
The work cure is of course carried on 
in the sun, whenever possible, but it 
is suitable for any weather. Further, 
it has a double advantage, moral and 


material. It is a powerful protection 
Ocrossa, 1927 


against boredom, that disease of the 
soul, as Dr. Vigné says, ‘‘a serious 

it has no name in 
pathology.” Besides its therapeutic 
and moral influence, the work cure 
offers to our poor patients a by no 
means negligible financial aid. Carv- 
ing, lace-making, basket work, orna- 
mentation on tin and leather, type- 
writing, toy-making, etc., such are the 
principal occupations of our surgical 
cases, according to their individual 
tastes and aptitudes. The financial 
result of their work is by no means 
negligible. A sale, organized in Feb- 
ruary, 1926, of the things made by 
our patients and convalescents, yielded 
the respectable total of 10,000 francs, 
of which every penny was divided 
among the workers. We prescribe 
also this work habit, manual and in- 
tellectual, for the children in our 
clinics. Lessons are given to all our 
children, whether bed cases or not 
(except at the beginning of treatment, 
when such as are weak or feverish are 
excused) on the galleries open to the 
sun and air. This breaks the monot- 
ony of the cure, gives an aim to the 
long hours of leisure and an interest 
to life, and encourages in the children 
a healthy emulation. 

The morale of our patients is 
wonderfully sustained by the regular 
use of the sun bath. The cases of 
surgical tuberculosis that come to the 
mountain present for the most part 
a bad general condition. Weakened 
by long periods in the hospitals below, 
or by repeated operations, discouraged 
by the failure of former treatments, 
they have lost all faith in the possi- 
bility of cure, and even worse, the will 
to be cured. One must treat the 
spirit as well as the body, and helio- 
therapy, used first alone, then in 
association with the cure, helps us in 
the most wonderful way. The bril- 
liant sunlight, winter and summer, in 
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the mountains, gives the patients all 
that profound and intimate satisfac- 
tion which comes from the renewed 
activity of the faculties—as it were, 
an expansion of the whole being. This 
spiritual rebirth of the tuberculous 
patient on the mountains is undenia- 
ble; we see it every day. It is for the 
doctor an invaluable auxiliary, for it 
simplifies for him the psychothera- 
peutic side of his work, so necessary in 
chronic disease, and collaborates in the 
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of anxiety. Too often, convalescents 
and particularly those without means 
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4 
return to unhealthy houses, workshops i 
: or factories, where the hygienic con- : 
; ditions are such that relapse is a con- N 
i stant danger. The best way of assur- : 
J ing the tuberculous patient against a 
return of his disease is to maintain his 
1 general condition in a state of vigorous 
2 defence. Sun and air remain always : 
the great protectors of the organism, 
and to enable him to take full ad- 8 
a interest Of the patient. hus, by the vantage of them, the old tuberculous | 
; careful combination of the sun cure patient should renounce forever the 
; and the work cure, with their double city life which caused him to develop 
; influence, psychological and physical, the disease. 
‘ on the patient, we realize successfully With this in our minds we started, 
' that rational therapy of healing Na- in 1903, in collaboration with Pastor 
ture which aims at the active im- Hoffet, the work colony, which enables 
1 munisation of the organism, by stimu- our old patients to complete their cure 
1 lating the natural forces of defence and maintain their refound health 
N against the infectious agent. But at a very slight cost which is partially 
35 the cure of surgical tuberculosis is but covered by the product of the work. 
5 half the battle; the ground gained This return to work, excellent as it 
4 must be consolidated, and for this is for the morale of the patient, reacts 
* reason the after history of our old also on his physical condition. The 
4 patients has been a constant source tuberculous patient, by regaining the 
* Vou. XXVII. No. 10 
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taste for work, loses that depressing 
feeling of his own uselessness and wins 
a new self-confidence. This is for 
him the first stage on the way back 
to a normal life. 

The striking results given by the 
work cure in our poor clinics have en- 
couraged us to consider the possibility 
of its more extended application at 
Leysin, in the shape of a model manu- 
facturing clinic, reserved for patients 


work, while continuing to benefit 


From what has been said above, the 
conclusion may legitimately be drawn 
that heliotherapy, systematically ap- 
plied, is capable of bringing about a 
real resurrection in organisms pro- 
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foundly undermined by tuberculosis. 
A splendid general condition, a new 
skin, the resistance of pigmented in- 
teguments, and a complete reconsti- 
tution of the musculature which 
often endows former cachectic patients 
with the bodies of athletes—such are 
the characteristics of cures by helio- 
therapy. But the rdle of heliotherapy 
is not only curative. If it has shown 
itself able to conquer surgical tuber- 
culosis in all its stages, it seems evident 
that, a fortiori, it should be able to 
prevent its onset. Our experience 
has amply proved this hypothesis. 
It is well known that tuberculous 
infection generally occurs during child- 
hood. It has been proved that at the 
age of puberty, 95 per cent of children 
have paid their tribute to tuberculosis. 
Since, then, the seeds of the disease 
are laid in childhood, it is during child- 
hood that we must fight it and reduce 
it to impotence. To this end the 
resistance of the child must be fortified 
to the maximum, and everything 
avoided which might in any way 
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without means and for con valescents. 
2 
In such a clinic patients could occupy oe 

1 
themselves with appropriate manual eS 

— 

from the helio-alpine treatment, and ag 

the product of their work would go i. 

to their upkeep. This would be 42 
perhaps the best solution of the finan- 4 

48 
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ia diminish it. Experience has shown first to use the healing properties of 
a that there is no surer way of obtaining sunlight and he has successfully dem- | 
i this result than the air and sun cure onstrated that excellent results can 
t combined with rational exercise. We be obtained by an intelligent use of 
i have carried out, since 1900, this the combined air and sun therapy 
| ta preventive heliotherapy in the School under English climatic conditions. 
1 in the Sun at Cergnat, near Leysin. The work cure has been developed at 
15 This simple experiment of lessons Papworth under Varrier-Junes and at 
1 given in the open air and sun has Chailey where Sir Robert Jones and : 
1 shown us what a striking improvement Murray Levick use light treatment | 
4 may be expected in delicate and and occupational therapy in combina- 
1 predisposed children. After a few tion; the splendid work of Mrs. | 
1 weeks, sickly children with narrow Kimmins is well known. Similar 
. sunken chests, flabby limbs and at- institutions have been opened, up and | 
1 rophied muscles, undergo a striking down England, and are doing ex- 
i fresh complexion replace the anemic We hope to found in Switserland a 
9 pallor; the general condition is toned rational and systematic prophylaxis 
| up, the hemoglobin percentage stead- in the schools, not only in the open- 
‘ ily mounts; flabby muscles become air schools which are after all the 
3 firm and the chest expansion is in- exceptions, but also in all the or- | 
* creased; while the X-ray shows a phanages, créches, in the soldiers’ | 
1 progressive sclerosis of tracheobron-— barracks, in the cities and above all | 
ö chial lymph nodes. As awakening of in the schools in general. The public 0 
+f the intelligence goes hand in hand school is too often a place of physical 9 
4 with the development of the body, the deterioration, where the mind is 
1 joie de vivre is evident on the sun- cultivated at the expense of the body, 
13 burnt faces of the children. instead of providing an ideal oppor- 
2, We have carried on, ever since, a tunity of giving to the children, under 
9 campaign in favor of the air and sun a common discipline, an education 
a cure prophylactically applied. Open- in solar hygiene from which they 
4 air schools, as you know, are spreading would benefit all their lives. 
. in all countries; and though I cannot The school, as we conceive it, 4 
1 here deal with all the experiments would thus attain that ideal cherished 
1 carried out in this domain, I must at by the ancients, mens sana in corpore 5 
1 least mention the work of the most sano, and it is not perhaps too : 
. eminent pioneers. No land has done optimistic to hope that by improving : 
4 more than England for the wider the health of the body, the improved ; 
N application of these ideas. The name health of the soul will follow. 
f of Dr. Saleeby, that brilliant exponent The pursuit of a regular life of 
7 of life-giving light, is familiar to all. discipline and work in the open air | 
14 For many years he has worked with and sun frees the child’s spirit from 7 
* tireless energy to convince the English many harmful preoccupations. In the 
a authorities of the importance of sun- School in the Sun he learns to read in 
r light for all classes of the popula- the sublime book of Nature. As the 
a tion; and it is gratifying to see that body becomes stronger, the intelli- 
_ his toil is at last bearing fruit. In gence blossoms, the character is 
a the domain of surgical tuberculosis, moulded, and the soul awakes. The 
5 Sir Henry Gauvain was one of the simple and hygienic existence which 
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we recommend develops in our children 
nobler and more virile aspirations. 
Thus, when we reckon up the results 
that heliotherapy has achieved in 
so many different domains, when we 
reflect on the blessing it could confer 
on humanity if it were better under- 
stood and more widely applied, we 
are compelled to admit that this 
method of treatment has a consider- 
able social importance, at least one 
that is equal to its therapeutic value. 
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For, as we have seen, it not only 
enables society to recover that human 
capital of which tuberculosis had 
deprived it, but it prevents the onset 
of the disease in the young, thereby 
contributing to the formation of new 
generations, healthier and more re- 
sistant both morally and physically. 
This claim alone justifies us, I feel, 
in considering heliotherapy as one 
of the most fertile acquisitions of 
modern medicine. 


Teaching Care of Hospital Equipment 


By CHARLOTTE JANES GARRISON, R.N. 


N these days of applied econom- 
ics, the hospital dollar must be 
stretched to its fullest capacity. 

When it is estimated that a consider- 
able percentage goes into the purchase 
of fixed equipment, and no less than 
10 per cent into consumable supplies, 
not including food, it behooves a 
careful study toward prolonging the 
life of equipment and of economies 
affecting the use of supplies. A 
statistician of maintenance costs has 
stated that a saving of but 2 to 5 per 
cent is possible with careful buying; 
that from 15 to 30 per cent may be 
saved by the regulation of the use of 


su 

How, then, can we impress values 
on members of the hospital family? 
First, by knowing costs, and so im- 
pressing our associates that they in 
turn impart to students and personnel 
a wholesome respect for property. 
Almost everyone connected with the 
hospital will, unless the superintendent 
is alert to costs, soon forget the value 
and difficulty of replacement of equip- 
ment and supplies. A prominent 
hospital executive states that hospi- 
tals with the best records on mainte- 
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nance and waste control, pay the best 
salaries for heads of department. 
Apparently the best organized hospi- 
tals, with the most stable department 
heads, have the best control of equip- 
ment and supplies. 

Interest and a sense of pride in 
the new piece of equipment may be 
quickened in the department head 
by the superintendent who possesses 
both imagination and enthusiasm. 
The life of a superintendent, though 
crowded with affairs, has the color of 
new contacts and Variation. Not so 
the department head who may fall 
into a rut unless fired with the quick 
enthusiasm of her chief. A catalogue, 
a marked magazine article, a new 
quotation, an occasional discussion 
with the omnipresent salesmen of 
hospital supplies that bane and bless 
the waking hours of a superintendent, 
these may make a day of a different 
color for the assistant on the job. 
The by-products are a renewed in- 
terest, a respect for property, and a 
fostering of codperation that cannot be 
overestimated. 

A careful use of . 
directions for use of equipment will 
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to a group and add to the general 
information regarding the machine. 
All manufacturers are eager to meet 
the viewpoint of the consumer and 
are anxious to have their article 
properly installed and used. Recently 
a new superintendent found a type of 
bed-pan washer which she had coveted 
for years, out of service in a well- 
equipped hospital. To her inquiry 

the supervisor answered she had been 
there a year, and the washer had 
never been used; she thought it out of 
order. A service man, called from the 
factory, found the washer in perfect 
condition, save for two fifty-cent 


was useless for a year, because no one 
was watching the proper use of equip- 
ment. Hospital storerooms are full 
of articles unfortunately chosen; more 
are out of service because of frequent 
changes in personnel and lack of 
interest. 


Printed directions, framed, hung 
at reading height of the apparatus 
to be used, will be of help. Routine 
inspections by the engineer, or 
maintenance man, or superintendent 
are of distinct value. The use of repair 
slips, made out by a department head, 
approved by the superintendent, ex- 
ecuted and returned to the superintend- 
ent’s office for filing by departments, 
is another excellent check on the work 
that is being done. A posted note of 
the repair cost for a burned-out steri- 
lizer, a tray of broken dishes, or a Luer 
syringe, will cause even the most 
callous interne and indifferent nurse 
to pause before repeated carelessness. 

Carefully issued requisitions, signed 
by the superintendent, and checked 
for use by the superintendent of 
nurses, in smaller hospitals with a 


keeps all personnel on the alert for 
property preservation. The weekly 
exchange system for worn-out or old 
articles, and condemnation by a com- 
petent person, is of greatest value. 
In small hospitals, the superintendent 
may well look to her requisition-day 
baskets, for many a tale of waste 
may be told by its contents. A steady 
improvement will be noted from 
week to week, where real effort is made 
toward teaching thrift. 

With hospitals sufficiently organized 
for a real budget system, department 
heads will be keenly interested in 
reduction of material costs, in order 
to secure a coveted piece of equipment. 
Cost of departments make stimulating 
conversation in the weekly internal 
conference of department heads. Dr. 
Walter List, Superintendent of the 
Minneapolis General Hospital, has a 
monthly report of the work of each 
department, with material used, cost, 
breakage, etc., which is most illum- 
inating, and anticipates the annual 
report. 

Why are nurses and internes care- 
less? No one can tell. Perhaps it 
is because in their homes, in this day 
and age, there is little discussion of 
costs and economy; perhaps because 
most hospital folk take it for granted 
that the ravens will provide. Certain 
it is that all are weary of the plea for 
economy. Equally certain it is that 
imagination, even humor, may play 
a practical part in teaching applied 
economics. One of the most suc- 
cessful attempts at securing codpera- 
tion is recorded by Alice Stewart, 
Principal of the Training School for 
Nurses, University Hospital, Augusta, 
Georgia. She writes: 
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. help conserve property and insure minimum on hand, are helpful in | 
) intelligent use. When possible, a keeping control of supplies. A weekly 
1 service man will make a demonstration inventory, as practiced by the De- 
te partment of Nursing at the University | 
1 of Michigan, though time consuming, 
| clamps. A utensil costing $250, placed i 
to make a disagreeable task lighter, f 


TEACHING CARE OF HOSPITAL EQUIPMENT 


It is one yard square and made of beaver board 


An Economy Buiiztin Boarp m Use at THE University Hospirau, Aucusta, Ga. 
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after they have digested well some of 
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A bulletin board is also a pleasant 
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N ruined by cutting, ex- 
| 
a new operating table, an ether $1,000 to the Grading Committee for its study 
vacuum apparatus, with the name of nursing. Every mail brings substantial 
of the donor, manufacturer, some-  &ifte, but chis is the first alumnae association to 
times even the price. Such a notice go on record with a really large contribution. 
might make a conversation at the table 
rather more profitable than the discus- 2 
sion of some physician or patient. 
Mr. Charles Pitcher, Superintendent vert ages letters for the editor to the New 
ournal, 370 Seventh Ave.; 
of the Presbyterian Hospital of Phila- ai business letters and news items, to the 
delphia, and a teacher of executivesfor Rochester office, 19 West Main St. | 
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Further Research Needed 


By R. Louise Mercatre, R.N. 


N the search for ways to improve 
the nursing service given to 
patients in our hospitals, nothing 

is more needed or will be of more value 
than a careful scrutiny of actual nurs- 
ing methods, their efficiency and their 
effectiveness. It is most stimulating 
to see the results of time studies of 
some of the basic nursing procedures 
published in the July issue of the 
American Journal of Nursing. It is 
only from a basis of scientific studies 
that the ward work can be assigned in- 
telligently and economically, and nurs- 
ing procedures made more efficient. 

Figures such as these give us a basis 
for checking upon the efficiency of 
nursing methods from the standpoint 
of time. When one excellent hospital 
reports that a procedure, such as the 
changing of a diaper, that is repeated 
at least a dozen times a day per each 
baby, takes an average of five minutes, 
and another excellent hospital states 
that the same procedure can be com- 
pleted in three minutes, it would seem 
that it would be worth while to con- 
sider these procedures in detail. If 
the three-minute method is as safe, 
comfortable, economical, and effective 
as the five-minute method, its adop- 
tion would save twenty-four minutes 
a day, per each baby, on the ward. 
On a busy ward this would be a saving 
of not a small amount of time in 
aggregate. 

Such figures also show us the rela- 
tionships of quantity of nursing work 
to time from a different angle. In one 
of the studies the total amount of time 
spent in the basic care of each baby 
was 73 minutes, and it was concluded 
that each nurse was able to care for 
7.4 babies at one time, or two nurses 
could take care of 15 babies, providing 
each spent not more than one-tenth the 


1937 


amount of time necessary to care for 
one baby (73 minutes) or 7.3 minutes, 
in doing anything else at all. But 
this would be an impossible situation, 
even though all the patients were 
normal patients. There are so many 
other things that the nurse does daily 
that are not included in these basic 
activities, and yet are equally essential 
to the care of the sick, but possibly less 
directly concerned with the patients 
themselves. Answering the tele- 
phone, charting, talking with patients’ 
visitors, to say nothing of the house- 
keeping duties of tidying the bedside 
table and ward, are all tasks that 
nurses perform and that take consid- 
erable time. The time spent in just 
moving from place to place in the ward 
to get clean linen and to dispose of 
soiled laundry would total more than 
seven minutes. It is true that many 
of the daily tasks now assigned to 
nurses could be done by some one 
other than nurses with greater econ- 
omy of skilled workers, and such 
studies as these will bring these facts 
tolight. But there will be alwayssome 
of these duties that need to be per- 
formed by nurses. Then, too, where 
there are student nurses, time on the 
ward is needed for studying the cases, 
accompanying the doctor on his visits, 
and conferring with the supervisor 
about the patients and their care. 

The power and sacredness of the 
printed word is almost proverbial. 
Unwarranted conclusions are fre- 
quently drawn from data that repre- 
sent only one side of the situation, 
particularly when the data are in the 
form of statistical facts. Superin- 
tendents of hospitals, lay members of 
boards, and others unfamiliar with the 
work of the nurse on busy wards may 
place too much reliance on figures that 
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represent only the sums of the average 
time spent on selected nursing duties 
and will not read into these figures 
those other equally important and 
time-consuming functions of the nurse. 

These studies are a splendid begin- 
ning in the solution of our problems 
of ward assignment and the care of 
patients. They form an indisputable 
argument against expecting the im- 
possible, expecting work that should 
take two hours to be done in one. We 
need more and more such studies, but 


before we can use these as a basis for 
planning our ward work completely, 
must we not go still further and study 
those other necessary time-consuming 
tasks in equal detail? Must we not 
see a picture of the nurse’s work as a 
whole, in order to eliminate nonessen- 
tial tasks to a greater degree, to make 
the ward experience of greater educa- 
tional value, and to concentrate all the 
highly skilled abilities of the nurse 
upon the task of giving expert care to 
the patient? 


A Few Facts About Scientific Management 
in Industry 


By Percy S. Brown 


T is with a great deal of trepidation 
that I approach the problem of 

i ing a subject which the 
title of the paper does not fully dis- 
close. I could without difficulty speak 
at great length on scientific manage- 
ment and industry—much of it might 
be of interest to you—but the mem- 
bers of your organization who were re- 
sponsible for the preparation of the 
program were kind enough to provide 
me with suggestions as to the contents, 
and these suggestions lead me into 
the realm of scientific management in 
relation to nursing technic, a subject 
which I approach, I hope, with becom- 
ing modesty. 


selling, railroad operation, or nursing. 
One thing that it has always been 
difficult for me to understand about 


work to the nursing staff. For exam- N 
ple, I have seen thoroughly competent 
and skilled nurses scrubbing floors, 
sweeping, preparing meals, and doing 
other things which to the lay mind 
are functions of service not requiring { 
the high skill and training so essential 
to the nursing profession. This has 
led me to ask the question of myself: | 
| „What are nurses supposed to do?” N 
and to that I had no answer except | 
to infer that they are supposed to 
take care of sick people and to help 
We all know that wherever such to make them well. SoI asked myself 
things as materials, human beings, a second logical question: What do 
time, and wages or salaries, are con- they do?” and as I look back over 
cerned, similar problems are encoun- my contacts with hospitals in the past, 
tered, andthereforethetechnicianfrom it seems to me that nurses do a little 
| industry may with propriety discuss of everything, from scrubbing floors to 
nursing. 
International Council of Nuress, _ Now this is possibly all right, and 
1 1. To be it would be outside of the realm of the 
in November by tages and Disadvan- factory man to question at all, were 
of Standardising Nursing Technic,” by or) q 
8 Lillian Clayton. it not for the fact that, from the 
| Vou. XXVII. No. 10 
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of scientific management, 
the utilization of a high-grade tech- 
nician in manual work is not considered 
scientific. We would analyze the 
jobs, and we would determine upon 
the functions, and we would arrange 
these functions according to skill. 
In the factory we would certainly not 
use a skilled tool maker who has spent 
years in acquiring a special technic, 
and who is compensated very satis- 
factorily for this skill that he has 
acquired, in scrubbing floors, or doing 
general janitor work, unless we had 
no other work for him—and he then 
would be a janitor for a time at an 
appropriate wage. It hardly seems 
that the use of skilled nurses for such 
work can be justified by analysis of 
the professional requirements, and that 
there must be some other reason for this. 
I can only conclude that it is largely 
a matter of discipline. If this be a 
correct conclusion, then let us look 
around and see whether such a situa- 
tion is an advance in technic or a 
survival of some mediaeval practice. 
In the factory, and in industry gen- 
erally, we do not use such disciplinary 
measures; they were never satisfac- 
tory, and have been discarded by 
modern industrialists. 
The question then naturally arises: 
Is there then something about those 


merely survivals of some practice 
coming down from antiquity, and 
continued merely because they were 
there, and in common use, and not 


be used and applied to either the 
nursing or medical professions in 
connection with hospital or home 
nursing practice. In the United 
States the movement is growing for 
a broad cultural training as a back- 
ground to the nursing profession. 
Instead of just going into the hospital 
at a certain age, and with the neces- 
sary recommendations as to moral 
character, general education, etc., a 
six-year course at an established 
university or college, ending in the 
conferring of a degree, is being es- 
tablished. I suspect that in a few 
years such a training course for nurses 
will be quite general, and I speculate 
as to whether the output of such uni- 
versity courses will be inclined to 
accept without criticism a system of 
operating control which places a 
highly intelligent technician in the 
röle of a menial. 

In discussing this point with one 
well informed on the subject, it was 
mentioned that during the proba- 
tionary period, an effort was made, 
by having the student nurses scrub 
floors and so forth, to test their 
stamina, physical strength and so on. 
Again I emphasize that industry has 
discarded such practices, and if my 
informant’s information is correct, 
it becomes a charge against the medical 
profession for failing to utilize the 
very means which give them such high 
standing in the community; that is, 
the establishment of carefully deter- 
mined physical standards for all 
candidates for the profession, the most 
rigid physical examinations to uphold 
those standards, and the use of the 
most advanced psychological and 
psychiatric tests to ascertain the fit- 
ness of the candidate for the profes- 
sion. These tools of the medical 


profession can and must replace the. 


trial and error methods of indiscrim- 
inate selection, disciplinary training 


4 


1 
in this profession so differen 9 
that a form of discipline is necessary? 4 
I cannot conceive this to be the fact, ig 
and suspect that, if the inference that 1 
such practices are of a disciplinary y 
nature is correct, then they are then 2 
because they were justified. 1 
Scientific management, in nursing : 
or anything else, must cold-bloodedly 
analyse for truth, and there is nothing 3 
about its technic that cannot readily i 
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period. 

In the factory we try to avoid un- 
necessary movement back and forth. 
It is confusing, tiring, and wasteful. 
I wonder how many studies have ever 
been made of the movements of a 
nurse in a hospital, and I would offer 


| it merely as a suggestion that those 


of you who are interested in this sub- 
ject should some time set up a com- 
parison chart, with little pins and 
colored strings, and record on the 
chart just the ground traversed by 
nurses during a typical day, and then 
try re-routing to shorten the path, 
employing another colored string for 
this purpose, and testing and trying 
half a dozen plans. Then pull out 
the strings, compare their length, and 
see what the possibilities are in the 
way of reducing the extent of travel 
and consequent fatigue. Of course, 
if an appreciable reduction in distance 
travelled can be made, the time saved 
is an important factor as well. 

Having made this preliminary in- 
vestigation of such a simple thing as 
the ground covered by the nurse in 
her daily work, it would be a logical 
thing to start a small planning board, 
such as we have in the factory, on 
which spaces could be marked out to 
represent rooms or wards or patients, 
and on which could be planned in 
advance the routine things such as 
meals, baths, changes of bandages, 
operations and so forth. Obviously 
the non-routine nursing, and that 
requiring the constant attendance of a 
private nurse, would have to be 
handled in a different way. 

I remember a personal experience 
in a hospital very well, though I was 
only there two days. It was a very 
so poor that things were never done 
twice alike or at the same time, and 
in some cases not at all. I suspect it 


was understaffed, but the waste effort 
alone would have made up for this, 
with something to spare. I have 
heard similar complaints repeatedly. 
It is not uncommon to hear the public 
generally speak most highly of the 
wonderful surgical and medical care, 
the fine nursing service and the 
pleasant hospitals, but with that dis- 


tressing word but 
into the conversation. This hut 


is usually a reflection on o 
efficiency. It is rarely the fault of 
individuals, and probably never one 
of intent, but this does not excuse the 
inefficiency that poor planning will 
cause in the hospital or the home just 
as it does in the factory. If we can 
plan routine functions, we can also 
plan other things; for example, we 
can plan operations. You will answer 
right away that you do plan them, 
that they have to be planned, and 
planned very carefully—and this is 
undoubtedly true. I had an opera- 
tion that was planned; it was to come 
off at nine o’clock. At half-past 
eight I had a shot of morphine; 
at ten o' clock the plans had not yet 
been realized. At 10.30 I had another 
„shot, because they were going to be 
realized, and the effects of the first 
had worked off. At half-past twelve 
the doctor showed up. This was not 
the fault of the nurse—probably not 
of the doctor—but there was a lack 
of codrdination and planning some- 
where which had its bad effects—on 
my nerves, at least. 

But if we plan carefully for opera- 
tions, can we not also plan standard 
operating-room layouts? 

Not knowing too much about the 
subject, I am without bias, and in my 
ignorance can see no serious objections 
to making a layout, as we do in the 


Nurse No. 1 here, and Nurse No. 2 
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3 factory. Suppose, for example, that 
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there, the patient in another place, 
and the light just so. Of course the 
instruments must be convenient, as 
well as the place to rest them, or 
the nurse to whom they are to be 
handed after use. 

A certain surgeon’s technic is prob- 


tell his sequence of movements, the 
tools used, and the time taken. This 
is, I will grant, an exaggeration, but 
in the main, as to the tools and posi- 
and sequence of movements, it 
far from the standard. 
have been told that the standard 
Dr. Jones is not far from 
. Smith, and that certainly, 
the layout goes, they could 


identical, especially if 
will try the experiment 


E: 2 


sonality, individual technic, etc. 
Would it not be interesting for the 
profession to study this in 


to perform an operation in Switzer- 


My next thought probably will not 
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please the surgeon. It is a part of the 
Gilbreth technic, resulting from a 
study which both Frank Gilbreth 
and Mrs. Gilbreth made some years 
ago, and which they felt then, when 
Mr. Gilbreth was still with us, and 
which Mrs. Gilbreth still feels, had 
real possibilities where language diffi- 
culties exist. Suppose that a simple 
sign manual could be devised so that 
a doctor could call for any instrument 
by a signal with his hand, instead of 
having to make violent gesticulations, 
or give loud orders, or mumbled 
commands. Would this not greatly 
facilitate work in the operating room, 
and enable the physician to feel less 
need for one particular nurse who was 
so experienced in his technic as to be 
able to anticipate his needs? Then, 
too, the sign manual can be interna- 
tional, and automatically remove all 
language barriers. Yes, it is looking 
ahead, but I venture the guess that 
an enquiry would show many sur- 
geons using it to some extent now. 
Nothing is gained by the mere ac- 
ceptance of a situation as it is, when 
the world is being developed by those 
who will not accept the situation, but 
constantly seek to establish a new and 
better one. 

Many of you here who may be able 
to think back as far as I can, can re- 
member the day when the hospital 
bed was a thing of iron and springs, 
to be made as cheaply as possible 
and with a thought only to the com- 
fort of the patient. The patient’s 
comfort should be the primary 
thought; but later developments have 
shown that the patient can be just as 
comfortable on a bed three feet from 
the floor as on one a foot from the 
floor; so today hospital beds are being 
designed with a thought to the nurses. 
Convenience in making the bed, in 
moving the patient, in feeding and 
bathing, have all all been built into the 


3 study him, and lay down a very ac- | 
curate instruction card which would 
| er, be 
to useful, scien- 4 
but loss of per- a4 
consultaulon Wien the surgeon, starting 
| with just one type of operation— ed 
| take appendectomy, for example. én 
Make an international layout, the * 
[ table here, the patient there, and call 5 
ö it standard set-up No. 1. Then make a 
N another No. 2. Possibly this would 14 
f do for this particular operation. Sup- 4 
: pose that this can be done, and Dr. 3 
: Smith were to be called from France 92 
a set-up No. 1 or No. 2, and would 7 
know just exactly what he was going a 
to find on arrival. Not knowing 1 
enough about the difficulties to feel ae 
any fear of its success, I can see in 74 
it real possibilities that would be of 3 
inestimable value to the surgeon, and 1 
increase the effectiveness of the nurses. 1 
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modern hospital bed. Without de- 
siring to cast any reflection upon the 
medical profession, I wonder if it 
would have taken so many years for 
this development had physicians done 
the nursing! 

In the factory, among other mech- 
anisms of scientific management, in 
addition to layout and planning, 
we have the element of stores control, 
and this I need not develop because it 
will be obvious to all of you that the 
hospital can just as well operate a 
balance of stores ledger as a factory 
can, and it is of necessity just as inter- 
ested in low inventories as the factory. 
The nursing profession, as operating 
engineers, can well look to the factory 
for a stores control technic applicable 
to its own field. 

I will develop these similarities 
further. Take, for example, the prob- 
lem of 
factory we do not select a man to 
direct personnel activities because 
he is a good manager or a good work- 
man, or has been in service twenty 
years, or has grey hair, or is the most 
gifted talker or the best self-advertiser 
in the organization—at least, it is 
being done less all the time. We 
select him with meticulous care be- 
cause he is going to deal with the 
human element and he must have all 
the qualities necessary for such an 
important post. He must of course 
be sympathetic, honest, straightfor- 
ward, able, judicious, fair, have a 
nice appearance and a pleasing per- 
sonality. I think that in hospitals 
this is sometimes lost sight of in the 
selection of superintendents, who not 
only have the executive function to 
perform, but who are also personnel 
directors. Much of the success of 
any industrial enterprise depends upon 
the morale of the workers, and it is 


management. In the 
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tion of executives should be based 
not merely upon their qualities as 
executives, but capacity to function 
as competent directors of personnel. 

I see in the nursing profession the 
possibility of utilising not only those 
functions of industrial management 
that I have enumerated, but many 
others; for example, job analysis. 
There is no reason in the world why 
there should not be careful job analysis 
for an entire hospital staff. I can 
think of no reason, either, why 
nurses, dietitians, etc., should not be 
selected to meet the requirements of 
the job along the lines that I have 
mentioned earlier in this paper. I see 
no reason why careful time studies 
should not be made, with a view to 
lessening the labor and increasing the 
effectiveness of the nurse and those 
functioning in other ways in the hos- 
pital; not to circumscribe them with 
standard procedure and mechanical 
routine, but to aid them in the more 
efficient performance of their duties. 
I can see no reason why the study of 
movements should not be undertaken, 
and why rhythmic habits could not 
be established, in relation particularly 
to bathing, massaging, moving and 
soothing the patient—standardized to 
a large extent. Why should a patient 
prefer to have Miss A. always handle 
her? Has she a particular rhythm 
that makes the patient have less pain? 
The patient’s answer is, Yes. Then 
study her movements, film them, 
build a standard practice, instruct 
others until rhythm is automatic, and 
the entire staff will be acceptable. 
And there can be international studies 
leading to international standards. 

The use of the engineering approach 
to your problem holds the answer— 
the solution, and it is this approach 
that I have so briefly touched upon 
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in this paper. You can use it to 
your advantage. 
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A Lesson Plan’ 


Insulin (Iletin) 
By Mary May Peterson, R.N. 


1. Insulin is an aqueous solution 
from the active principle obtained 


from the Islands of Langerhans of the 


3. The University of Toronto con- 
trols the product and calls it Iletin.“ 
The credit for its use in diabetes 
mellitus is given to Dr. F. G. Banting 
of the University of Toronto. 

4. Lilly’s pharmaceutical labora- 
tory in Indianapolis makes it under 
license and calls it Insulin.“ (It is 
quite stable and will keep at room 
temperature. ) 

5. Given in doses called Units.“ 

6. A “Unit” is M of the amount of 
Insulin to reduce the blood 
sugar to 0.045 per cent for five hours, 
in a rabbit weighing 2 kilograms, after 
24 hours’ starvation. 

7. The amount of sugar which one 
“Unit” of Insulin will ehable the 


body to store or utilize varies with the 
individual case and the severity of the 
disease. It is usually 244 grams. 
In some patients a unit will neutralize 


4 grams of sugar. The dosage is 


N 
27, 1 
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c. Example: 
Insulin—Match 
8 Ki ili 
Fate—Coal 
d. It is necessary to have both Insulin 


and sugar for fats to burn. 
2. ꝙ́b◻UEu 


dioxide is under 25 c. c. 
5. Recovery rare if as low as 15 c. c., 
before use of Insulin 
b. Acetone and diacetic acid found in 
urine 
c. Sugar may or may not be in urine 
d. High or low blood sugar 

9. Sugar tolerance—no sugar found 
in the urine. 

10. Fat tolerance—no sugar, ace- 
tone or diacetic acid found in the 
urine. 

11. Amount of Insulin depends on: 


b. Also—the amount of carbohydrates taken 


12. Insulin shock or hypoglycemic 
reaction indicates that the percentage 
of sugar in the blood is reduced below 
0.045 per cent (normal—0.08 per cent 
to 0.15 per cent) and sometimes indi- 
cates that the percentage of blood 
sugar is suddenly reduced by large 


Thirst 
c. Weakness 
d. Nervousness—lack of well-being 
e. Profuse sweating ( ) 


2. Obtained from: 
a. Pancreas of animals 
b b. Pancreas of fishes ; 3. Symptoms of acidosis | 
‘ c. Vegetable substances, such as onions a. Carbon dioxide of blood lowered f 
: d. Certain kinds of yeasts 1. Normal—50 to 65 c.c. per 100 c.c. g 
2. Mild acidosis—40 to 50 c.c. per 
100 c.c. of blood 
| 3. Below 30 c.c.—severe acidosis 
| 4. Kussmaul breathing, if carbon ‘ 

a. Amount of sugar, acetone, or diacetic acid te 

in the urine and sugar in blood 1 

; 8. When used? 4 

a. Specific in diabetes mellitus d : i 

1. Body unable to utilise carbohydrates — ; th 

b. In severe cases of acidosis 13. Symptoms of Insulin shock = 

1. Body unable to oxidise fats (sometimes occur when patient is 3 

a. Fate will not burn under gugar burns. asleep): 

b. Sugar will not burn unless there is 2 

Insulin. a. Sudden and pronounced hunger 4 
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Tremor 0. Label should be carefully read to deter- 
Pallor and flushing mine the number of units in each c.c. 


14. To prevent Insulin shock: — a to 
a. Give doses which will not completely 1. When a meal is to be omitted, omit the 
eliminate sugar in the urine. dose of Insulin. 
to 
15. Treatment of Insulin shock: 
a. Give sugar in some form. Carry always some form of carbohy- 
3. Lump of sugar, or a piece of candy 
4. In severe cases, by stomach tube made 
1/1000 solution followed by * ad 
by in raises 
pressure; Insulin shock lowers it.) j. Dosage of Insulin, diet, sugar in urine and 
quently by the physician. 
a. Methods j. Abscess formation rare. 
1. Hypodermically k. Serum sickness no longer occurs. 
2. Intravenously 1. Prognosis of diabetes mellitus when 
3. By hypodermoclysis treated with Insulin. 
4. By rectum 1. If Islands of Langerhans are perma- 
b. In diabetic coma _ nently injured, Insulin will be neces- 
It may be given by sary the remainder of life 
1000 c.c. saline, 50 gms. glucose, 50 units 2. If Islands of Langerhans are only tem- 
Insulin; or venously : 500 c.c. to 750 — 1 —— 
c.c. saline, 50 gms. glucose, 50 units Nagpal ag ar Insulin 
c. Bicarbonate of soda in large doses may be itp 
given in addition to the Insulin to neu- 
— —— No Substitute for Milk 


d. Amount 10, 20, 40, 50, 60, units per dose 
rarely more than 150 units in 24 hours. Tu American people are gradually learn- 
: | ing that milk is essential, for the normal 


a day before of all ages and for pregnant women and for 
2. Severe cases nursing mothers. has no substitute 
f. Time of giving—15 minutes to half an hour in the diet of the child. Ohildren are nour- 
ished better and more cheaply if an abun- 

17. Points to remember: ; is 
— serious dietary deficiencies which are oo- 
a. Laboratory : casionally the cause of grave nutritional 
Examination of urine and examina- diseases. Besides, plenty of milk in the diet 


| to have urine continuously sugar factor of safety in our diet.—“The Newer 
free with blood sugar below normal.) Knowledge of Nutrition, by E. V. McCot- 
b. The dose should be ordered in units.“ Lum and Nina Snamonps 
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sgulation is not sufficient. (Insulin is i 
| 
5 Ome 7 ai’. more 1mvpo! Ont, ee 0 
a. o. and p. e. (It is safer to have preventing a vague ill health that results from 
the blood sugar a little above normal a diet partly lacking in the substances essen- 
| and a transient glycosuria than 
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Why Tell the Public 


By SrzLLA F. AKvuLIN 


“EARS ago, when Lillian D. 
Wald, the founder of the Visit- 

ing Nurse Service administered 
by the Henry Street Settlement, New 
York, was asked about the success of 
her organization which had grown 
from a staff of two graduate nurses to 
one of two hundred nurses making 
I take the public into my confidence. They 
are my partners in this huge enterprise; they 
have helped me build up this Service and I 


want them to know just what they are doing 
by their help. I want to keep them informed. 


Today more than a million people 
bear witness to the wisdom of this 
philosophy. 

There are two types of people which 
the Visiting Nurse Service (adminis- 
tered by the Henry Street Settlement) 
tries to reach. They are those who 
are in need of nursing care and who 
must be informed of the organization 
and its aims and accomplishments, 
so that they may take advantage of 
them; and those who must be inter- 
ested in the needs of the organization 
so that they may help, by their sup- 
port, to keep its staff of nurses intact 
and the scope of the work ever in- 


creasing. 

In the first group fall the people 
who do not know of the existence of a 
nursing service which is available for 
them; they must be informed. 

There was a little family right 
around the corner from one of the 
Visiting Nurse Service Centres where 
a mother lay ill and unable to move, 
left alone all day long, for her husband 
could not stop working even for a day 
and her children were too small to do 
anything to help her. By chance, the 
nurse happened in this home one day. 
She had seen a baby with very badly 
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bowed legs toddling along, and she had 
decided to speak to his mother and 
tell her of the clinics which would do 
much to help the baby’s legs become 
normal. 

This mother needed nursing care so 
much, and yet for days she had had no 
one to even straighten her pillow and 
when she was asked why she had not 
sent to the office so near her, for a 
nurse, she manifested the greatest 
surprise. She didn’t know that nurses 
came for only a visit” and she knew 
only that a nurse charged seven dol- 
lars, at least, a day; of course that 
was an undreamed-of expenditure. 

Among those who need the “twin 
services—education and ministration”’ 
are families comprised of people who 
are making an effort to follow some 
advice and instruction in health edu- 
cation, but whose efforts are mis- 
directed and need guidance, for some- 
times they produce disastrous results. 
A concrete example of a well-inten- 
tioned mother who fell into this class 
was reported by one of the Henry 
Street nurses recently. 

„That there baby is getting the best 
kind of attention a human being can 
git. And what’s more, what do you 
know about bringin’ up children 
you ain’t never raised none yourself. 
I know about raisin’ kids... . I 
had eight of them and two’s alive 
Humph! tellin’ me maybe I ain't 
sterilizing his bottles.“ 

The outraged mother turned her 
flushed face towards the visiting nurse. 
The water boiler which stood on the 
stove gurgled and steamed, and as the 
woman turned the writhing clothes 
over her wooden stick, greyish streams 
of liquid oozed over the sides and 
spluttered on the stove. 

„Mrs. Brown, the nurse replied, 
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| putting before the people the necessity 
of an advisory service as well as one 


no education, or physician could fore- 
see an interpretation of so simple a 
health precaution in this way. Only 
the direct contact of the nurse with her 
patient could bring this to light, and 
if the mother in this case was told that 

: she was not giving her baby the proper 

| care, she would be most indignant. 
And yet the most conscientious per- 
sons may be doing the very greatest 
damage and the fact that they are 
conscientious or well-intentioned has 
nothing to do with it, nor does it miti- 
gate the situation. 

In the second large group, that vast 
majority of people who know, in a 
very minor way or not at all, of the 
work of the Visiting Nurse Service, 
there are those people who would be 
glad to support the service and to help 
their fellow men if they knew in detail 
just what it meant. They have to be 
told and told concretely just what their 
financial support would accomplish. 

Mr. Smith may not know that his 
small gift of five dollars would send a 
nurse on her way to almost five homes, 
to give care to someone. For there 


AMERICAN JOURNAL OF NURSING 


are in New York City many persons 
who do not send the small contribu- 
tion which they could afford because 
they feel the little gift will make no 
impression on a budget which calls for 
a half million dollars’ expenditure each 
year. And yet if each person who feels 
that way could know that his dollar 
paid almost the entire cost of a visit 
to little James who was so badly 
burned that everyone despaired of his 
life, and if he knew that several of 
these dollars paid for successive visits 
during which the nurse dressed the 
burns and by constant care and at- 
tention in codperation with a very 
patient doctor, saved the life of the 


Sometimes when we have had a discourag- 
ing day, with little codperation from our 
patients, there comes a tiny little doubt in our 
mind as to the worth of our efforts. And then 
we see results and once more we go on our way 
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“I know what a devoted mother 
you've been to your children, but we 
have simply got to make the baby 
well and I am trying to help you. 
Perhaps if you tell me how you 
sterilize his bottles, I may be able to 
show you a way that would be easier 
for you.“ 
“‘We—ll.” Mrs. Brown’s mind was 
fidgeting about for something. 
“Well, I can’t show you. I always 
stick them right in this boiler when 
I’m aboilin’ the clothes, and there 
ain’t another speck of room in here for 
me to show you how I do it.“ | 
Perhaps no plea for education, for | 
which ministers to the sick, is as elo- hesitate to send his gift. But he must 
: quent as is this story of an actual know of these cases first; he must be 
experience of one of the nurses. For told, taken into the confidence of the 
: nurses and shown. 
: A few days ago one of Henry 
| Street’s nurses sent her written report 
| to the supervisor as follows: 
a 
and doctor's clinics. A 
mothers’ club—mouth in 
swollen, reddened and 
to brush them, so she 
— — 
massaging was . 
greatly improved with no further bleeding. 
She was then urged to go to her dentist for 
repair work which she had been afraid to have 
| done before. 
Another patient came to the mothers’ club 
on the day of demonstration for home delivery. 
4 She plans to have home delivery. She said 
she thought she had things pretty well pre- 
pared but would like a nurse to visit her at 
| home for further advice about preparation. 
Two days later I visited the home with the 
nurse in the district. It was the usual poor 
Vou. XXVII. No. 10 
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this 
less he knows of it, he cannot give his 
aid. 


of the myth of poverty, etc. Because 

of that, there is a growing doubt in the 

public mind as to the existence still of 

people who are in real need. And yet 
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been Side is not the criterion of 
need. | 

A most pathetic condition of affairs 
was reported to headquarters by one 
of the supervisors of a Henry Street 
Nursing Centre, a day or two ago, 
which should command the earnest 
consideration of every able man and 
woman, for it records a struggle for 
existence which seems almost unbe- 
lievable in these days. 


century, the Staten Islanders freed their 
slaves and gave them Sandyground in which to 
settle. As the ground is very poor, it has 
never been a thriving settlement, though one 
hundred families live there. 

There is no group work done among them, 
for they are too far away from clinics and 
hospitals to carry their children there. Only 
one doctor will go into this territory to deliver 
a woman. 

While one of the nurses was taking care of 
& postpartum patient, I went in to supervise. 
While there I met several women whom I was 
able to interest in a home hygiene class. This 
began with an enrollment of twelve mothers 


* 
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WHY TELL THE PUBLIC $37 
tenement home; the woman said ber husband a 1 
school and pre-school age—certainly there 
seemed to be no incentive to prepare for an- Es 
other baby. But the mother brought out a 
small trunk full of clothes for herself and the 
baby and since coming to the club she had 
made a half dosen newspaper bedpads, using 
old underwear and pieces of muslin. She re- 
marked that they didn’t look very well but 7 
— 2 She was also 
collecting glasses ars for trays as advised | 
at the club. 25 Sandyground is a settlement out in the | 
South Shore District of Staten Island, reached 
What person, when reading this b trackless trolley. Early in the nineteenth 7 
report, would not be willing to further ua 
Recently there has been much dis- 1 
sension about the changing East og 
Side.” The American Mercury talks 1 
of the “disappearance of the slums,” q 


news service will e 
effort to tell the public about the Visit- 
ing Nurses and what they are doing 
for those who are ill in their homes. 


week a different conference will be 
held which will be of interest to the 
public and exhibits showing various 
phases of the work will be displayed. 

Contests through the newspapers 
will center around some activity of the 
Visiting Nurse Service, and it is hoped 
that a live baby exhibit will furnish 
real documentary evidence of the 
actual dividends which a contributor 
may see accruing from his investment 
in the Service. 

Every possible medium from the 
magazine to the moving picture houses 
will be mobilized to put before New 
York City an account of the Visiting 
Nurse Service, what it has done for the 
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any interested person 
write for information. The offices are at 
45 East 17th Street, New York City. 


Diphtheria 
disgrace. Simply of 


4 
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that 
months should be given this wonderful pro- 
tection may we expect that this ancient enemy 
childhood can be conquered. . 
E. Roberts, N. Y. State Health News Service, 
Radio Health Talk. 


URSES especially interested in Pernicious 

Anemia will find several extremely inter- 

esting articles on the subject in the Journal of 

1927. 
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and is flourishing. A well-baby conference is people of the city, and what it stands 
also well under way. We are interesting boys ready to do. 

and girls in forming Scout troops. 

) These homes do not have city sewerage, 22 

water, electric lights or gas. Many homes . ; 

| have not oven privy houses and refuse of al The Cleanliness Institute 

is thrown on ground. HE Institute, recently organized, has 

| We are interesting the Boy and Girl Scouts, ly 

| a church and a social service agency, in work. which is subscribed by the Association of | 

| ing out with un a program for these people, and American Soap and Glycerine Manufacturers. . 

; though there is much work ahead of uson this The Institute, cobperating with many social 

| project, we are glad to say that the Visiting agencies, is pledged to a program of research 

Nurse Service has been the leader. end education. Sally Schoo! 

In accordance with their Congultant. library is building up 

| 3 by ir founder, * bibliographies on Cleanliness, and it is open to 

has inaugurated Visiting Nurse Serv- 

| ice Week, which is to take place on 

| October 24 and last throughout the 

week. 

During that time, a widespread 
toxin-antitoxin a week apart are ali that is 
usually needed, to secure this protection, and 

Charts showing the progress of the — ~ a — 
work, and the prevailing illnesses pre- 
dominating in certain areas, will be on 
exhibit. Each evening during the 
* Vou. XXVII. No. 10 


Six Months of Nursing Service 


HE diagram, which is based on a 
six months’ study of the nursing 
service of the Cleveland Mater- 
nity Hospital, shows the problem, 
familiar to every hospital, of inequali- 
ties in amounts of nursing service re- 
quired. For the period studied, the 
average day found 156 mothers and 
whom 44 were on general duty, 22 
were students and 13 were specials. 
The service provided, on a basis of 
averages, is generous, but it is obvious 
that there were times of strain. The 
study is presented for the purpose of 
rousing discussion and study of meth- 
ods for carrying the peak loads of 
required service. 

In the diagram, white line 1 indi- 
cates the total nursing service, the 
space between 1 and 2 indicates special 
duty nursing, between 2 and 3 student 
nursing and that below 3 is covered by 


general duty nurses. 
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Evaluating Results 


HE American Child Health Association 

has spent a year and a half preparing tests 
by which the school health programs devel- 
oped over a period of twenty years may be 
measured. Fifteen representatives of the 
Association, nurses, doctors and others, 
divided into groups of five are to visit seventy 
cities and the unit of measurement will be a 
group of 100 or 200 children of the fifth and 
sixth grades in each city. 

The study is in no sense comparison of 
cities. Its whole object is that of finding just 
what constitutes a good health program for 
schools. The anticipated outcomes are: 

a. An evaluation of school health practices. 

b. Standards of organization and procedure. 

c. Improved methods and increased effec- 

tiveness in school medical inspection 
as well as other branches of school 


progress 
f. A heightened interest in and increased 
use of the mathematical approach in 
the study of health problems. 
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Who's Who in the Nursing W orld 


Th 
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Editorials 


Funds for the Study of Nursing 
HEN I have completed the 
set of mats I am crocheting, 
I shall have a dollar to con- 
tribute. So wrote a nurse disabled 
by paralysis who spends her days in a 
“Home.” Furthermore, she thanked 
the committee for letting her have the 
privilege of helping with the enor- 
mously important projects of the 
Grading Committee. Journal readers 
know, for they are told month by 
month as the plan unfolds, that the 
grading of schools will come as a final 
step in the comprehensive study of 
nursing which is being made, a study 
which is unearthing facts which are 
beginning to clarify some of the prob- 
lems of private duty and public health 
nurses as well as those in the hospitals 
and schools. 

Letters have gone out, sixty-odd 
thousand of them, to the members 
of the American Nurses’ Association. 
Some have been returned because ad- 
dresses have been changed without 
notifying the officers. Responses are 
pouring in. Occasional ones contain 
pledges, most of them contain money. 
A few protest that important matters, 
such as long hours for private duty 
nurses, are overlooked and therefore 
they do not enclose checks. The latter 
group, of course, is simply uninformed. 
The private duty study was the first 
one to get under way. It is still far 
from completion. Furthermore, so- 
cial reform comes slowly and any 
radical alteration in private duty can 
be brought about by an intelligently 
informed profession only when it is 
armed with facts rather than opinions. 
The Grading Committee is charged 
with the heavy responsibility of find- 
ing the facts. 

The contributions which are now 
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coming in are individual gifts. They 
are not assessments. They are large 
or small in accordance with the means 
and the interest in the project of the 
donors. The Committee to Secure 
Funds believes that a heavy responsi- 
bility rests on the organized profes- 
sion. The study is of nursing. It is 
right that it should be financed mainly 
by nurses. As has already been an- 
nounced in the Journal, the other 
member organizations participating in 
the study have contributed funds but 
not in proportion to their size or the 
need. If the amounts contributed are 
in proportion to the interest felt in 
nursing by these organizations, then 
those who have feared a loss of control 
of nursing by nurses may put their 
fears aside. 


The national nursing organisations 


have already contributed more to the 
work of the Grading Committee than 
all the other organizations combined. 
The profession cannot stop there. Its 
hand is to the plow and the furrow is 
long, but it will forge ahead for it is not 
in the nature of nurses to halt or turn 
back. State Associations have been 
wonderfully codperative in helping to 
get this work of collecting funds under 
way. From New Mexico, with one 
registered school and a scattered popu- 
lation, to New York with its thousands 
of nurses, from the West, the East, the 
South, the North and from the great 
Middle West the response has been 
“Show us what to do.“ 

Letters have been sent to profes- 
sional organizations, from the Alum- 
nae Associations on up to the States, 
to the local and State Leagues of 
Nursing Education and to the State 
Organizations for Public Health Nurs- 
ing. October is the month of begin- 


nings in our organizations. When the 
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matter of pledging funds from the 
treasuries for the most important 
study of nursing that has ever been 
undertaken is discussed, we predict 
that close to one hundred per cent of 
the organized groups will give gener- 
ously to this vitally important fund, 
and by giving generously we mean a 
substantial contribution each year of 
the five-year period of the study. 

Nurses of America, it is our profes- 
sion which is being studied, our most 
vital interests are at stake. Let us 
provide the funds for securing the 
facts which shall become the bulwarks 
of our further economic and profes- 
sional development. 


The Interim Conference N 


ISS CLAYTON, President of the 
American Nurses’ Association 
and its representative at the Interim 
Conference, came home filled with 
enthusiasm. ‘What made it so worth 
all the effort? we asked. Was it 
the program? Or the social events, 
the receptions, luncheons and dinners? 
Was it the surprisingly large and rep- 
resentative attendance? Was it Ge- 
neva itself with the resources of all the 
various International organizations 
thrown open to you? Was it Switzer- 
land with its snow-capped peaks and 
its jewelled lakes?” She shook her 
head. No, it was no one of these, 
though all contributed to the sum 
total. Its lasting value lay in the op- 
portunity afforded for developing ac- 
quaintanceships at social gatherings, 
on excursions, and between i 
and for discussing, informally and 
from many angles, the problems of the 
various countries. 

It was Miss Clayton’s privilege to 
visit most of the important nursing 
centers in Europe two yearsago. She 
was undoubtedly a most welcome rep- 
resentative from this country this 
year, for she returned a tried friend. 
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She speaks with unwonted enthusiasm 
of the being made in many 
places and of the wonderful spirit and 
tenacity of purpose with which the 
nurses of Europe are working out their 
destiny. The value of the conference 
is well brought out by her description 
of that meeting at which the question 
of standardization of procedure was 
discussed. A good idea, but impos- 
sible in my country with this or that 
special problem,” was the inevitable 
first reaction ; but with discussion came 
reason. Would the world 

if one country failed to profit by the 
scientific discoveries of another?” 

“What a tragedy if Banting’s discov- 
ery of Insulin had been confined to 
Canada because other countries could 
not change their ways of treating 
diabetes. And so on, and on until it 
became quite a reasonable thing to 
discuss standardization of nursing 
procedures, terminating finally in the 
resolution to refer the matter of pro- 
ducing an international textbook to 
the Committee on Education. 

The Swiss nurses, speaking three 
languages as they do, are not well 
organised. They were gracious host- 
esses, and they tell of the marvellous 
stimulation it has been to them to 
entertain the International guests, and 
to attend the sessions. It may be 
expected that they will now strive as 
never before for professional inde- 
pendence. The nurses of France, 
working strenuously in their various 
never held a national 


understanding and an 
various countries for those of other 
countries that should prove an advan- 
tage not only to the nursing profession 
itself but a definite contribution to 
Vou. XXVII. No. 10 
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meeting, DUt they, Loo, have Deen 

| pressed with the value of conferences. 

| The fruits of the conference, then, 

| may be said to be an advancement in 
i 


that internationalism to which so 
many individuals and organizations at 
Geneva are devoting their talents. 


Hospital Waste 

HE problem of making nurses, 
internes and other workers who 
have no direct contact with the pur- 
chasing and accounting departments 
intensely and actively self-conscious of 
individual responsibility in their use 
of supplies and equipment is ever 
present in hospitals. The probationer 
who boiled thermometers to sterilize 
them provided a joke, but not a serious 
lesson for her classmates, for they had 
no conception of the difficulty of rais- 
ing hospital budgets nor of the 
amounts spent for the expenaive little 
instruments of precision each year. 
The graduate who nightly for twenty- 
eight nights, before the wreckage was 
traced to her, burned a bath towel by 
using it to dim a light had no con- 
science about hospital property. She 
could not plead ignorance of values, for 
bath towels are not peculiar to hos- 
pitals and twenty-eight would con- 
stitute an abundant supply for many a 
home. The graduate’s sin was sum- 
marily punished, for the superintend- 
ent of nurses rightly complied with the 
suggestion of the hospital superin- 
tendent that such a nurse was un- 
worthy of the trust placed in her and 
merited ostracism so far as further 
cases in that hospital were concerned. 
It was in the war days that an alert 
and patriotic superintendent discov- 
ered that, in spite of admonitions, her 
students had not taken to heart our 
government’s request that wheat be 
conserved. She caused all the impos- 
ing amount of broken bread from one 
meal to be placed in a basket and, at 
the next meal, showed those young wo- 
men what petty waste could amount 
to when multiplied by dozens or 
hundreds. The actual demonstration 
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won their interest and their intelligent 
coéperation. 

Miss Garrison’s article in this issue 
points the way to other effective 
methods of teaching the obligation 
that underlies the use of community 
funds. It is well known that reitera- 
tion of facts is not enough and that 
common scolding is not effective. The 
Journal editors would welcome de- 
scriptions of other methods. For ex- 
ample, there is the continuous teach- 
ing that goes on in the classrooms of 
the Children’s Hospital in Cincinnati, 
where every article, from washcloths 
up, used in demonstrating nursing 
procedure has before it a card display- 
ing the actual cost of the article to the 
hospital. 

The bulletin board idea presents 
endless possibilities for graphic teach- 
ing. Nurses don’t really mean to be 
wasters, but many of them need more 
effective teaching in their homes and 
in the hospitals. Those who have 
devised yet other effective methods 
can do a genuine service by passing the 
information on through the Journal, 
for habits formed in hospitals tend to 
persist throughout the professional life 


of nurses. 


The Greatest Mother in the World 


OULD the Red Cross bear the dis- 
tinction of that title so regally if 
there were no nursing service? Would 
it truly be the greatest mother if it 
had not the mothering hands of nurses 
to call upon, nurses who have never yet 
failed to respond to the call for help? 
It was early in the days of the Mis- 
sissippi flood that we entered Miss 
Noyes’ office in Washington asking if 
plenty of nurses were available for 
flood duty. A foolish Ask it!“ 
Calmly Miss Noyes replied, But, of 
course, out of the 5,000 enrolled Red 
Cross nurses living in the Valley we 
shall have all we need.“ And so it 
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was, even though there were, in that 
area, nurses like the superintendent of 
a 25-bed hospital in Mississippi, caring 
for a daily average of 35, who has 
written, My heart ached when I had 
to refuse the call from my home town, 
but my duty lay here. I could not 
desert my ship,” and added, the 
other Red Cross nurse in our family 
gave her services, save only for the few 
days she spent with her small son when 
he had to be operated on for appen- 
dicitis.“ 

Poignantly she wrote of the unpre- 
paredness of the people. Had they not 
seen the floods of 1882, of 1891, of 19117 
They knew, or thought they knew 
that only low lying areas would be 
affected. And now, so long as they 
shall live, the older members of some 
of those families will be without some 
of the comforts and refinements to 
which they have all their lives been 
accustomed, for irreplaceable house- 
hold furnishings are completely de- 
stroyed and no rehabilitation program, 
however could possibly re- 
place them, and family fortunes have 
been swept away. 

In the brief account of those days of 
the flood, presented in our Depart- 
ment of Red Cross Nursing, is to be 
found the statement that, at the peak 
of the disaster, the Red Cross cared for 
600,000 homeless people. The aggre- 
gation is startling, for it is much larger 
than the total population of such cities 
as New Orleans or Cincinnati, or 
Seattle. The imagination reels at the 
thought of so much misery. Nor is 
this anguish a thing of the past. As 
this brief comment is written, the 
Honorable Herbert Hoover is again 
making a first-hand study of the after- 
math of the flood and the daily papers 
are chronicling the generous rehabili- 
tation programs he recommends. Like 
Belgium, we think those flooded states 
must thank God for Hoover. 
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And the nurses? A total of 329, 
both colored and white, served in the 
improvised hospitals or as public 
health nurses during the period of 
acute distress. How magnificently 
they served only those who accepted 
their ministrations can ever really 
know. Among these were the moth- 
ers who were cared for when alone 
they presided at childbirth on levees or 
in box cars.“ 

Occasionally one hears a nurse re- 
mark, But why should I enroll in the 
Red Cross nursing service; there is 
no war?! No war? Mankind is for- 
ever at war with the elements. Even 
though world peace were an accom- 
plished fact, there would remain those 
age-old enemies of man, tempest and 
fire and flood, and no man knows where 
they may strike next. These are the 
reasons for the far flung organization 
that goes into efficient action the 
instant the disaster call comes. Not 
belong? No qualified nurse in any 
state who has blood in her veins should 
run the risk of being outside that en- 
rollment when disaster strikes. Nurses 
of ’27, have you enrolled? 


What's in a Name? 


ORE and more buildings, many 
of them representing large in- 
vestment, are being erected to house 
the students of schools of nursing. 
Time was when Nurses’ Home was the 
generic name applied to such buildings. 
The majority of them, then and now, 
contained class rooms, laboratories 
and other provision for teaching, 
although it is an open question as to 
whether this is wholly desirable. 
Colleges have avoided combining class 
and dormitory functions under the 
same roof and there is something to be 
said for the tradition so established. 
Seemingly it is a matter of academic or 
teaching tradition versus the heritage 
and tradition of economy enforced on 
Vou. XXVII. No. 10 
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schools of nursing by a public which 
does not yet understand its obligation 
to educate the nurses it wants or needs 
just as it educates other professional 
workers. It is natural that some of 


the University schools like Vale 


(Nathan Smith Hall) and Western 
Reserve (Mrs. Bolton recently con- 
tributed a generous sum for such a 
building) should have dormitories pure 
and simple. These schools tend to 
teach nursing, as such, where the 
patients are; in or near the wards. 

Mt. Sinai Hospital, New York, will 
shortly open a handsome and spacious 
new building. It will, according to 
Dr. Goldwater, be called The School 
of Nursing because it has been de- 
signed essentially as a complete resi- 
dential school, and it is the purpose in 
naming the various units of that hos- 
pital to describe the functions of the 
units in so far as is possible. 

It is a growing custom to give these 
buildings specific names in honor of 
donors or of great nurses. The word 
Home is tending to drop out and to be 
replaced by Hall, for much of the in- 
trinsic beauty of the word “home” 
had been lost in the institutional con- 
cept and hall conveys the dignity of 
academic tradition. It is at least 
twenty years since the Jewish Hos- 
pital of Cincinnati named the resi- 
dence of ite nurses “ Nurses’ Hall.“ 
“Nightingale Hall’’ has seen the de- 
velopment of the school at the Presby- 
terian Hospital, New York, a school 
which will move, when the great Med- 
ical Center is completed, to the 
“Anna C. Maxwell Hall” a building 
that will fittingly honor the woman 
who has so faithfully trodden in Miss 
Nightingale’s footsteps. 

Part of the Johns Hopkins Hospital 
nurses recently moved into the gra- 
cious beauty and dignity of Hamp- 


ton House” a monument for all the 
world to see of the veneration in which 
the memory of Isabel Hampton Robb 
is held. It should be a matter of re- 
joicing at Harper Hospital in Detroit 
that “McLaughlin Hall was named 
in the heyday of a gracious woman’s 
usefulness and not as a memorial. At 
Good Samaritan Hospital, Cincinnati, 
“Victoria Hall”’ is nearing completion. 
It is named in tribute to Sister Vic- 
toria whose labors were so influential 
in the developmental period of that 
imposing institution. 

The buildings being erected today 
are certainly much more than mere 
shelters. Many of them are suitable 
monuments to pioneer spirits and to 
sustained effort. Whether they be 
called Homes, Residences, Halls or 
Schools of Nursing, they provide a 
substantial means of bestowing honor 
where honor is due. 


Flora Madeline Shaw 


UST as our pages close, the British 

Journal of Nursing conveys the 
sad news of the death, in Liverpool, 
England, of Flora Madeline Shaw, 
R.N. Miss Shaw, who was president 
of the Canadian Nurses’ Association 
and director of the School for Gradu- 
ate Nurses, McGill University, Mon- 
treal, was visiting in England follow- 
ing the Interim Conference of the 
International Council of Nurses when 
death came to her. Not only was 
Miss Shaw greatly loved in her own 
country, she was honored in all that 
knew her. Her death comes as an 
especially profound shock at a time 
when it had just been announced that 
the International Council of Nurses 
would meet in Canada in 1929. The 
sympathy of American nurses goes 
out to the nurses of Canada in their 
bereavement. 
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Our Contributors 


years Alice Shepard Gilman, R.N., We hope private duty nurses in particular will 
in frequent conference with archi- like Mary N. N.) facts 


We wonder if any other hospital had thought 
of using butter dishes from the “five and The very interesting papers in the Depart- 


until she had visited several institutions | Visor of Delivery Rooms at Fabiola Hos- 
that are studies in the use of pital, Oakland, California. Mabel Fennie, 
liver in the diet. R.N., now at the Presbyterian Hospital, 

ver, Colorado, was formerly Teaching 


Den 
To discuss so eminent a specialist as Dr. A. Supervisor of Obstetrics at the Presbyterian 
Rollier of Switzerland would be as absurd as Hospital, Chicago. Calvina MacDonald’s 


equipped under her guidance. She is again in Geneva its President, S. Lillian Clayton, 
doing a piece of true community work, as R. N., because she already had such a wide 


nurses and other hospital workers the value meeting (Montreal, 1929) 
of equipment. 1 
r HE of the National C 

lished · Some Time Studies,” in July. mittee for the Prevention 

did make people think, which was our shows that in 1913 there were, throughout 

jective. United States, only two sight-saving classes 
) for the education of children with seriously 
, Percy S. Brown is Secretary of the Interna- defective vision; that in 1926 there were 265 
| tional Management Institute. Although such classes; but only 5 per cen 


: will welcome this important contribution to defects without further their 
the Interim Conference Program of the sight. More than 4,700 additional sight- 
I. C. N saving classes are needed. 
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tects, 
schools of nursing, when they were working structor in the School of Muhlenberg Hos- ö 
out ager nurses’ Journal pital, Plainfield, New Jersey. | 
| readers welcome article on Basic * 
13 Principles.” It will be followed by one on Stella P. Akulin is Publicity Secretary for | 
{ “Furnishing and Equipment.” nry Street Settlement, an organization 
which consistently Tells the Public.” 4 
13 ten 2 — trays; — — those presented at the Round Table on : 
| ing H —— — —— — ——4 — the 
of this study. atonal Langue of Wursing 
| — Mildred — Newton, B. S., 
3 It is some months since we asked Bertha M. NN., who is Supervisor of Obstetrics at the 7 
: Wood for the article on “Diet in Anemia.” Pasadena Hospital, as chairman. 1 
an tO naint iy. name is impe»nsnaD MMOCIATAC 
As Superintendent —— of 
Janes Garrison, R.N., gained invalunblle 
i experience in the purchase and care of 
4 equipment, for the charming and efficient nate in having as its representative at the f 
i tuberculosis department was built and International Council of Nurses Conference , 
Superintendent c ne mM Un Hosp ace among he 4 » 
| 4 tal, Geneva, Illinois. Small wonder that she Her account of the conference will undoubt- 
feels keenly the importance of teaching edly rouse keen interest in the next regular | 


Department of Nursing Education 
Laura R. Locan, R. N., Department Editor 


Ward Teaching in General and Advanced 
Obstetrics Courses 


By MiLDRED E. 


HE end of the first day in the 
obstetrical department, brings 
to the student nurse the feeling 
that training has commenced ane w. 
In a sense this is true, for instead of 
the acutely ill surgical patient, or the 
chronic medical patient facing a dis- 
couraging search for health, she is to 
deal, for the most part, with the radi- 
antly happy mother and her young 


child. Here are new situations to’ 


meet and new experiences to encounter 
in helping this woman pass safely 
through the puerperal period and re- 
gain her strength, so that she may be 
fitted to resume the responsibilities of 
her home and to intelligently care for 
her baby. 

The first lesson which the student 
must learn will be to apply the knowl- 
edge which she has previously mas- 
tered to the problems of her new task. 
She will find that the principles of 
aseptic technic, of general nursing 
care, of dietetics, and, of ins- 
with which she is already familiar, 
will furnish her a sound basis for this 
work also. 

Next in importance comes the atti- 
tude she will take toward this branch 
of nursing. It would be well if every 
student could become thoroughly 
familiar with Carolyn VanBlarcom’s 

N 


Conference of which 
held at the annual 
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Newton, R.N. 


introduction to her text on Obstet- 
rical Nursing,” and filled with the 
spirit which pervades the entire book. 
She would then begin her work with a 
clearer understanding of the essential 
characteristics of a good obstetrical 
nurse, of the nation’s need for the 
most exacting care of the mother and 
the baby, and finally the manner in 
which this care, intelligently given, 
can satisfy her own maternal and 
creative instincts. 

Toaccomplish this task certain traits 
of character must be specially devel- 
oped, the most important of which, as 
noted by Miss VanBlarcom, are clean- 
liness, adaptability, watchfulness, and 
sympathy. In seeming contrast to 
adaptability, might we add the skill 
to systematize her work, for in no 
other department is routine so neces- 
sary, or so well to establish, as in the 
care of the puerpera and the infant. 

The head of an obstetrical depart- 
ment has one teaching advantage 
which some medical and surgical super- 
visors may not have, and that is she 
usually has the classwork in her own 
subject. This gives her the oppor- 
tunity to study each student’s interest 
in and comprehension of the theory of 
her subject, and also watch her ability 
to apply this theory to her ward work. 
The supervisor will also discover 
what points in the doctor’s lectures 
the students have not grasped the 
significance of, and what points in her 
presentation of the nursing care need 
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special emphasis. She will realize 
that the classwork is but the intro- 
duction to the student’s study of 
obstetrics, the ward teaching the 
real course, and the care of the patient 
the final test. The methods of im- 


proving ward teaching were fully dis- 


cussed at last year’s convention, and 
many very helpful articles on it have 
appeared in recent nursing journals. 
We obstetrical supervisors, as a group, 
become almost too ready to say, “ But 
our problems are different, and feel 
that such suggestions do not apply to 
our department. We must learn, with 
our students, that fundamental prin- 
ciples do not vary with departments, 
and that they may be applied in our 
work as well as in any other. Of 
course the details of their application 


may be changed to suit the needs of 


an obstetrical floor. Here, also, the 
short ward clinics or discussion, found 
so helpful in other departments, can 
be successfully carried out. Enough 
interesting and instructive material 
may be found in any ward or nursery 
for one or two periods a week. 

In addition to the text used in 
the classroom, the most helpful pos- 
sible teaching guide on an obstetrical 
ward, is a department manual. It is 
a means of formulating all of the 
unwritten traditions into definitely 
worded policies, and giving a firm 
basis to orders which have always been 
considered routine. There should 
be three sections, one for the floor, 
nursery and delivery rooms, including 
such topics as visiting regulations, the 
procedures used especially in mater- 
nity, directions for the care of the pre- 
mature baby, rules for aseptic technic 
in the isolated nursery, and the prep- 
aration of delivery room supplies. 
Until the time comes when nursing 
procedures are standardized through- 
out the profession, such a manual 
will do much toward maintaining a 


uniformity of practice in a department 
where there are special and general 
duty nurses from various schools. In 
this connection, we must not forget 
that the student nurses are, perhaps 
unconsciously, looking to the gradu- 
ates for examples in the type of nurs- 
ing care which they give, and in the 
methods which they follow. It may 
be helpful to include other material, 
such as copies of special diets or fre- 
quently ordered formulae, where they 


will be easily accessible to both the 


doctor and the nurse. A copy of a 
functional analysis of the work of each 
group of nurses and of the help in the 
department, is also useful for refer- 
ence. Of course the attending obste- 
tricians will have their special and 
standing orders to supplement the 
department routine or to note points 
in which they do not wish this order 
followed. We ha ve found that through 
the use of the manual, the staff doc- 
tors have become willing to agree on 
more and more points, in order to 
simplify the work of the nurses, and 
to give the patients more uniform 


In the thirty- or forty-bed obstet- 
rical department of a general hospi- 
tal, where there are no definite teach- 
ing wards, it may be difficult to find 
cases where it would be practical to 
carry on the detailed case study which 
may be followed in a larger depart- 
ment. The value of such study is a 
well-accepted fact, and a modified 
form of experience record may, in a 
measure, fill its place. The following 

type has two chief advan- 

tages. It first stimulates the student’s 
interest by giving her a better idea 
of the conditions which she must be 
watching for. Then it also gives the 
supervisor a clearer picture of the 
en a which each student is re- 
, and so becomes a definite 

help to to ‘her in the assignment of work. 


Vou. XVII. No. 10 


: 
ty 
4 
¢ 
x 
27 
4 
4 
t ag a 
4 
‘ 
th 
4 
4 ¢ 
39 
q 
ok 
a 7 
4 
+ 
is > 
2 
* ; 
¥ £ 
3 
* ‘ 
1 : 
4 
‘ 


The report is divided into delivery, in- 
fants’ and mothers’ records, including 
in the latter, the prenatal conditions 
for which a patient may be admitted 
to an obstetrical ward. Each sheet is 
divided into columns, headed Con- 
dition or Complications, Patient, 
“Date” and Remarks.“ The first 
are given in outline form, such as 
types of operative deliveries, breast 
conditions, or injuries to the blood- 
vascular system of the newborn in- 
fant. As the student has a chance to 
study one of these conditions, the 
patient’s name and dates are noted. 
The space in the remarks column is, 
perhaps, too limited, but it gives the 
supervisor a chance to tell whether the 
student can differentiate between es- 
sentials and nonessentials in her word 
picture of the condition. 

So far, this paper has dealt with 
teaching the student in the general 
course. In many schools a four 
months’ advanced elective course is 
open to seniors. This should have as 
its objectives: first, the special prepa- 
ration of the student for obstetrical 
nursing; second, the preparation of 
the student for the administration of 
an obstetrical department; and third, 
the determination of her ability to 
teach the younger students and the 
mothers. 

This longer continued study of the 
care of the mother and her baby 
should do much to prepare the student 
for private duty nursing with obstet- 
rical patients, if that is her aim. The 
practical work in the department is 
planned to prepare her for the second 
point, administration. A suggested 
division of time is as follows: eight 
weeks of senior duty on the floor, 
assisting the department supervisor; 
tion of the nursery ; three weeks, aasist- 
ing the delivery room supervisor; and 
three weeks of night duty, either with 

Ocrossn, 1937 


WARD TEACHING AND ADVANCED OBSTETRIC COURSES 849 


the night maternity supervisor or, in 
case there is none, in charge of the 
obstetrical department under the di- 
rection of the general night supervisor. 
As will be noted, in all except the 
senior duty on the floor, this gives an 
extra nurse in each of the other posi- 
tions, one who could be done without. 
However, if the student is to learn 
the full details of the administration of 
the department, such experience is 
an absolute necessity, and we must 
remember that the student is in the 
school to receive the best possible 
training, rather than to be used for 
the hospital’s convenience. This 


period of night duty should be the 


real test of her entire course, from 
several standpoints. Usually there 
are more deliveries at that time, giving 
her a chance to direct the care of more 
patients during labor and delivery. 
She has also, under guidance, the 
supervision of the entire department, 
and as will be discussed again, the 
teaching responsibility of the night 
supervisor is, perhaps, even greater than 
that of those in charge of the daytime. 

No mention is being made of pre- 
natal work, purposely, first because 
it is being presented by others in this 
conference; and second because it is 
generally considered that in the small 
general hospital, it is impractical to 
undertake advanced instruction along 
that line, postgraduate courses being 
advised. 

Excellent opportunities for the cor- 
relation of theory and practice are 
presented for the student in the elec- 
tive course. Two hours a week of 
advanced reading should be assigned, 
the topic being chosen according to 
the department in which she is work- 
ing, and relating to some condition 
she has met in the previous week. Of 
course this means that the supervisor 
must be familiar with a number of 
assignments, from which she can select 
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the one which will be the most help- 
ful to the student in each case. This 
requires time and research on her 
part, but she herself gains enough to 
more than repay her efforts. These 
readings, as is true with the other 
work of the course, must be selected 
according to each student’s ability to 
handle advanced assignments and to 
assume more responsibility, and in- 
creased in difficulty, as she progresses 
and develops. She can still further 
apply her theory by occasionally 
taking charge of the morning clinics, 
giving the discussion of the case or 
condition about which she has been 
reading 


Frequent conferences with the de- 
partment supervisor are valuable, 
when various problems peculiar to an 
obstetrical department are discussed. 
This instruction is most essential, as 
only in this way can the student be 
prepared to meet the important situa- 
tions which may not arise frequently, 
but which may develop during an hour 
when she is alone in charge of the 
department. 

Visits to other hospitals may be of 
educational value if conducted in the 
right manner. If the trip is made in a 
teachable rather than critical spirit, 
good suggestions and new ideas will be 
received. It will increase the value 
of these excursions if the special points 
to be noted and inquiries made are 
discussed with the student before- 
hand and tabulated later. After 
several trips this will give an instruc- 
tive comparison of the methods used 
in the departments visited. 

In considering the last objective, 
it can readily be seen that such a 
course affords many opportunities for 
the student to teach and direct the 
work of the younger students, while 
she herself is under constant super- 
vision. In her contacts with the moth- 
ers, also, she must be ready at all 


times to teach. This means that she 
must perfect her own methods of pro- 
cedure and thoroughly master the 
principles of puerperal and infant care, 
before she attempts to teach others. 
All students should be prepared to 
give a demonstration baby’s bath, with 
careful explanations, to each mother 
before her dismissal, or detailed bed- 
side instruction, in case she is not 
able to come to the nursery. The 
government bulletinson “ Infant Care“ 
and “ Mental Training of the Young 
Child may be kept on hand for the 
mothers who have no reliable book 
on the care of the baby. 

At the end of the first half of the 
course, the student may be asked to 
select a topic for a term paper, to be 
presented at the end of her four 
months. She may choose some subject 
which has been of particular interest 
to her, using records of patients whom 
she has observed to illustrate her 
points. A final examination is help- 
ful in determining how well she has 
grasped her readings and certain prob- 
lems of the ward, and also in making 
the student realize that she has been 
pursuing a definite course of study, 
and not just “putting in four months’ 
time at maternity. 25 

In summing up the methods of 
teaching the student in the general 
course, we find that the super visor's 
responsibility lies in helping the stu- 
dent apply her nursing principles to 
these new problems and gain a sym- 
pathetic understanding of them; de- 
velop the qualities of character which 
will enable her to serve her patients in 
the most efficient manner possible; 
and continue the study begun in the 
classroom, testing her ability to apply 
her theory by her daily work on the 
ward. In the advanced course the 
student i is prepared for specialization 
in obstetrical nursing, for the adminis- 
tration of an obstetrical ward, and 
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her ability as a teacher is determined. 
After the weeks and months spent in 
such work, she will come to realize, as 
Miss Van Blarcom says, that: 


The opportunities for self-expression which 
are open to the nurse who gives this form of 
service make us wonder if she should not be 
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included in the enviable group of those whose 
life work is an expression of themselves, the 
poets and painters; the architects, musicians 
and sculptors, those who create and build 
because of an urge within them. Surely the 
spirit and the results of the work of the nurse 
who thus gives of herself, may be ranged with 
the efforts of those whose work is an expression 
of themselves. 


Classroom Teaching in Obstetrics 
By MABEL. Mackey, R. N. 


LASSROOM work by the ob- 
stetrical super visor, although 
necessarily limited, is stimulat- 

ing and clarifying both to herself and 
the student. It gives them an op- 
portunity to meet, when there is no 
question of getting work done. It 
gives each an opportunity to see the 
other from a new point of view. A 
contact of friendliness, understanding, 
and increased respect is established. 
The supervisor at the same time learns 
not only to organize her experience for 
the benefit of others, but to appreciate 
the efforts of the school instructors; 
while a change of teaching method 
and even of voice is refreshing to the 
student. 

' Preceding or coincident with her 
work is the customary course of lec- 
tures which it is now her duty to sup- 


_ plement by explanation, discussion 


and quizzing, with the advantage of 
concrete examples in patients known 
who present or have presented differ- 
ent complications. The section pelvis 
and mannikin used for demonstration 


_by.the doctor may again be used for 


the small group if it is possible. Quite 
a percentage of the large group in the 
lecture room probably saw very little. 
Nursing care has to be demon- 
strated individually or to very small 
groups. Demonstrations to large 
groups show results only in the case of 


Ocrossr, 1927 


advanced students. Given individu- 
ally, or to groups of two or three and 
not more than ten, they are much 
more impressive, especially when fol- 
low-up work is done. In all demon- 
stration work the student must dem- 
onstrate back to the teacher, if she is 
to derive full benefit. This can only 
be done by small groups. 

The best way to stimulate interest 
is to let the nurses know what is going 
on. This presupposes continuous con- 
sciousness of their lack of knowledge 
and natural curiosity and an eagerness 
to satisfy it. Case studies are an in- 
valuable aid in getting knowledge over. 

Increased watchfulness during labor 
can be brought about by supplying 
each student with a pocket notebook 
in which she keeps a record of essen- 
tials in progress. Biweekly or more 
frequent inspection of the book is 
necessary, according to the student. 

In class, special stress can be laid on 
the nurse’s part in prenatal care, ob- 
servations to be made in order to 
avoid accidents during pregnancy and 
labor, technic to be observed during 
delivery, ocular prophylaxis, care of 
cord and skin, technic of feeding, etc. 
Examination and quizzes are based on 
practical details which the constant 
reference to cases under observation 
has emphasized. 

From the teaching supervisor, also, 
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should be transmitted a wholesome 
respect for and awe of the miracle and 
romance of life as it is constantly being 
unfolded before them and a knowledge 
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that they are intelligently aiding and 
directing a necessary thing, namely, 
the fulfillment of the destiny of human 


beings. 


The Work of the Teaching Supervisor in 
the Obstetrical Department 


By MABEL D. Fennie, R. N. 


BSTETRICS is a practical sub- 
ject and must be taught prac- 
tically if it is to be taucht 

effectively. As supervisor 
of obstetrical nursing in the Presby- 
terian Hospital, Chicago, I found a 
decided need for individual supervision 
and for practical demonstrations, given 
in the department. The supervisor 
of a large obstetrical floor is too busied 
by administrative duties to carry on 
these functions; the instructors of 
general nursing subjects are often not 
sufficiently conversant with the rou- 
tine of the department and are further- 
more too occupied to learn it. In 
addition, the teaching material must 
be used while available, and it is not 
always possible to make this time 
conform to a carefully worked out 
class schedule. 

The teaching of the theory of 
obstetrics was done by one of the staff 
physicians, the course given during 
the second year. Each lecture was 
followed by a class. The first fifteen 
minutes of this class were used for an 
oral or a written quis. The remainder 
of the time was spent in giving a 
practical demonstration. The stu- 
dents themselves brought up many 
points during the hour, and the 
recapitulation of the lecture work, 
followed by the procedures pertaining 
to that lecture, seemed to bring to the 


student a clearer picture and also to 
increase the interest in the course. 

The major demonstrations and dis- 
cussions were given in the following 
order: 

First, the students were taken 
to the prenatal clinics. There they 
watched the physical examinations 
and noted the maternal changes, 
both local and general. Some points 
stressed here were the use of the 
pelvimeter, the sphygmomanometer, 
the making of abdominal palpations, 
the carrying out of routine urinalysis 
and the taking of the fctal heart 
tones. 

The second demonstration is con- 
cerned with the important points to 
be observed when watching the pa- 
tient in labor, and the duties of the 
nurse during this period. 

Following this we have the demon- 
stration of the specific duties after the 
patient has been admitted to the 
delivery room and their apportion- 
ment to the first, second and third 
stages in labor. This demonstration, 
of course, includes that of the delivery 
room technic. 

The fourth demonstration should 
logically be that of actual deliveries— 
normal, forceps, and by Caesarian 
section. This cannot always be given 
at exactly this time, but at some time 
during the course each student was 
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given the opportunity to see each of 
these as demonstrated in the amphi- 
theatre. 

The fifth demonstration included 
care during the puerperium. In this 
come the care of the breast, of the 
genitals, and the general personal care. 
Here there is the opportunity of 
educating the patient as well as the 
nurse. 

Following this comes the routine 
care of the normal full-term infant and 
also a very detailed nursing technic 
for the care of the premature infant. 

After the normal puerperium and 
new-born infant had been considered, 
the next class periods were devoted to 
all probable complications during the 
puerperium and to those disorders 
which may arise during the first few 
weeks of life. 

There are included such items as 
the care of fissured nipples, of en- 

breasts, the significance of high 
temperatures, and isolation technic. 

Not logically the last in order, but 
placed there for many reasons, is the 
demonstration in prenatal care. This 
is given in the clinic room. Here a 
patient was assigned to each student, 
and she first took the complete 


history, following which she made the 
physical examination with the interne, 
and at last the nurse was permitted 
to give the patient the instructions 
for the care of herself. They felt the 
responsibility of this duty and pre- 
pared for it with great care. 

The students are given a type- 
written outline of the various technics, 
and are in addition required to keep 
a notebook of the entire course, to 
be handed in at the end of the term. 

The student may now be considered 
ready to enter upon her practical work 
in the obstetrical department, and she 
usually does so enthusiastically and 
with a sound foundation upon which 
to start her work. Once here she 
spends her first day in learning the 
arrangement of the floor and the loca- 
tion of equipment. The fundamental 
demonstrations are reviewed and, if 
necessary, repeated before the student 
is actually assigned any work, and in 
this way our routine is firmly estab- 
lished. When this has been ac- 
complished, and the methods of the 
department are thoroughly understood 
by the doctors, all moves along 
smoothly, and the obstetrical educa- 
tion of the nurse is assured. 


The Teaching Value of Prenatal Dispensaries 
and Out-Patient Work to Student Nurses 


By Catvina MacDona.p, R. N. 


HE prenatal dispensary and 

out-patient service, because of 

its intimate contact with the 
family life, carries with it great 
responsibilities. To limit its scope to 
the physical well-being of the mother 
and baby, is touching only the fringe 
of its potentiality. All that goes into 
the making or breaking of a home is 
the business of such a clinic— 
Ocrossa, 1927 


The husband diseased, out of work, or in 
difficulty of any kind. 

The health and happiness of other children in 
the family. 

2222 
the pregnant woman herself 


These are a few of the 8 
brought to our dispensaries for solution. 
The happy influence of the dis- 


pensary on the home is only beginning 
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to be recognized. Thought is being 
taken that the unavoidable waiting 
periods of our women in the clinics 
be put to good use by encouraging 
them to bring along a bit of sewing or 
knitting for the new baby. Good 
volunteer teachers are eager to help in 
this work. Regular classes in sewing, 
knitting and, most important of all, 
cooking, are a great inspiration to 
these women. Many of them had 
had no training of any kind before 
marriage. Is it much wonder the 
husband grows discouraged on coming 
home to a slovenly house, badly 
cooked food, ill-nourished children 
and general misery? 

Garment cutting, sewing, knitting, 


the art of cleaning, the art of cooking, 
the care of a baby, and simple 


budgeting can all be gotten over to 
the average clinic group during the 
two or three months that the mem- 
bers are under the direct supervision 
of the clinic’s personnel. Such a 
service must be well organized, suffi- 
ciently budgeted and ideally manned 
before it can do justice to its high 


The economic, physical, moral and 
spiritual shortcomings of the family, 
whether it numbers two souls or ten, 
are exaggerated by the coming of 
a new life. Only the highest type of 
worker should undertake to minister 
to these needs. The novice or ex- 
perimenter has no place here. 

The physical equipment of such a 
service is of least importance. Splen- 
did work has been started on enthu- 
siasm plus an obstetrician’s bag. I 
have in mind one prenatal and 
delivery service begun, twenty years 
ago, by a young physician who 
realized the utter lack of care among 
the poor and the absence of obstetrical 
experience for senior medical students 
in his own Alma Mater. He offered 
his services to the women of the 


To qualify as his coworker, physician, 
nurse and social worker must 


1 congested districts. His own mother : 
1 prepared his sterile supplies and took ) 
1 all calls for the first year. That 
: service is today one of the finest | 
3 clinics in this country. 
In 1926 ita dispensaries gave prenatal 
The service was responsible for the ; 
The postpartum calls made by nurses . 
to the homes numbered......... 38,700 : 
It is the teaching center in ob- ; 
| stetrics of one of your largest medical a 
5 schools and of a university school of § 
nursing. Its success and usefulness : 
: are due to the high ideals of its 
1 originator. He chose as his associates 
i — 
1 of beart. Only such were allowed 
to care for expectant mothers, direet 
1 young doctors and teach student, | 
nurses. 
Bi Since the subject for discussion is 
q “The Prenatal Dispensary and Out- 
1 Patient as Laboratory for Student 
1 calling. Nurses, I should like to make four 
1 simple recommendations: 
1 Ist. That the student have adequate 
1 general nursing theory and practice before 
} she is sent to a maternity ward or hospital. 
1 2nd. That she be given thorough teaching | 
| | and experience in obstetrics under proper 
supervision, in wards, nurseries and delivery 
1 rooms before entering the out-patient de- 
partment. 
: : 3rd. That the personnel of the clinic recog- 
| nise their responsibilities to a student nurse. 
) She is there primarily to learn, that she may | 
4th. Other things being equal, that the 
chnie to which she is sent be one where 
routine is not allowed to crowd out human : 
All realize the folly of sending a | 
4 nurse to a maternity ward or hospital 
without sufficient groundwork in gen- 
eral nursing. She flounders miserably : 
in a sea of difficulties. The rigid 
: Vou. XXVII. No. 10 | 
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technic confuses her, the emergency 
nature of the work terrifies. She will 
finish with relief, having acquired 
only a distaste for a subject she had 
not sufficient preparation to assimi- 
late. Two full years of general work 
is the minimum preparation she will 
need before attempting obstetrical 
nursing. These two years should 
be in actual contact with patients. 

The groundwork in _ obstetrics 
should be completely covered. Every 
procedure should be demonstrated 
to her in classroom or ward before 
she is allowed to put them into prac- 
tice. Without in the least minimizing 
the need of the classroom instruction, 
it is only at the bedside of the mothers, 
in the delivery rooms, and in the 
nursery, that love of maternity nursing 
can be developed. Doctors and head 
nurses are the best teachers. 

Before sending a student nurse to 
care for a maternity patient, certain 
outstanding idiosyncrasies of the lying- 
in woman should be explained, the 
patient’s susceptibility to infections 
emphasized, the dovetailing of moth- 
er’s and baby’s health dwelt upon. 
The necessity of surgical cleanliness 
in caring for the baby should be 
demonstrated by having the student 
look through a magnifying glass at 
the network of tiny fissures—avenues 
of infection. The picture will explain 
to her the necessity for a rigid technic 
in caring for young infants. 

Three months will give her no 
more than time to cover the essentials 
of the groundwork needed. She will 
probably see during these three months 
of preparation for the out-patient 
department, the effect of anxiety and 
fear on the milk supply; she will learn 
that there is one right and many 
wrong ways of carrying out the simple 


breast. Trying to nurse with head 
extended is painful to a baby who has, 
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for nine months, held the head mark- 
edly flexed. 

The pricelessness of mother’s milk 
will have been fully demonstrated 
by its effect on premature infants. 
There should be no fear of the nurse 
allowing this life-giving fluid to dimin- 
ish or disappear through lack of 
stimulation. She learns, sometimes 
by dire experience, that a tiny spot on 
the skin of one infant is a menace to 
all the other babies in the nursery. 
Her conscience has grown as tender 
as her hands have learned to be. 

The teamwork of doctors, nurses 
and technicians necessary to save the 
life of an emergency placenta previa; 
the treatment of a neglected toxemia 
in convulsions; the patience and skill 
with which a stubborn case of perni- 
cious vomiting is cared for—have 
dispelled any illusions she may have 
held about the care of a pregnant 
woman being left to nature or chance. 
With all our efforts at preparation, we 
still, at the end of three months, send 
the student into the dispensaries with 
many misgivings. 

Roughly, the out-patient work may 
be divided into four departments— 
prenatal, delivery, postpartum and 
that special branch which watches 
over mother and baby until they are 
part of the every-day life again, the 
Social Service Department. This out- 
patient service might well be called 
the normal school of the nurse's 
education; she must teach while she is 
being taught. 

The instructors are physicians, su- 
pervising nurses and social workers. 
Happy, indeed, is the nurse who 
meets in them knowledge, enthusiasm 
and love of mankind which alone 
make this work worth while. 

It will be her privilege to witness 
the influence of one nurse over an 
indifferent mother-to-be, a social 
worker bringing order out of domestic 
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chaos, a good n 
and truth relieving a mind terrified 

by superstitions, while he, all senses 
alert, searches for real danger signals. 
Any deviation from the normal in 
measurements of mother, in in size or 
position of baby, in blood pressure, 
skin, eyes and urine are pointed out 
and explained to his fellow worker, 
the student nurse. In the records 
open to her can be read all the diffi- 
culties that menace the life of mother 
and foetus. 

Under the physician’s guidance, 
her hands learn position, size and 
activity of the unborn. Her ears 
and eyes grow sensitive to sound and 
change. She is acquiring the most 
valuable experience needed to an- 
ticipate accident to mother and child. 
Sensitive touch and hearing are the ob- 
stetrical nurse’s most valuable assets. 

Her next privilege is that of assist- 
ing the doctor in home deliveries. 
With her goes the teaching supervisor 
until she is capable of carrying on 
alone. All the tact and ingenuity 
in her make-up will be called forth and 
developed by this experience. 

Before she is started on her post- 
partum work, she is carefully in- 
structed in procedures, all bag equip- 
ment is explained, and precautions 
against error given. A supervisor 
again accompanies her to introduce 
her to her patients and demonstrate 
the routine. When left to proceed 
alone, she is urged to call upon her 
teacher for advice and criticism. 
She is expected to keep careful records 
of all circumstances affecting mother 
and baby and to confer with her super- 
visor on her return to the hospital. 

The same careful guidance is given 
these young nurses by the social 
worker. The futility of physical care 
in the midst of family discord; the 
hopelessness of attempting to nourish 
a baby until the mother has sufficient 
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food for herself and the other members 
of the family; the joy of recognizing 
in a simple adequate layette and a 

pan of home-made bran biscuits, the 
results of the i classes for 
mothers—these all count in her 
day’s work. 

Though very desirable, it is not 
always possible in one short month of 
out-patient work to give the student 
the opportunity of knowing the same 
patien 


this is done as often as possible. 
Although the antepartum period of 
observation is necessarily short, the 
experience obtained in that month 
is worth while to both student and 
patient. It gives us, their teachers, 
a glimpee of the great value to all 
concerned, which would accrue if 
six or eight months might be given 
to this work. Students who major in 
obstetrics invariably realize the ever 
increasing value of each succeeding 
month. 

The seeds of knowledge planted 
during the first half of their course 
take root during the second. Our 
student is learning the meaning of 
public health nursing in one of its 
most important branches. If nurses 
in sufficient numbers could devote 
eight months of their senior year to 
obstetrical nursing in all its phases, 
the problem of the untrained midwife 
would be well on its way to solution. 


Where To Send Material for the 
Journal 


N addressing the American Journal of 

Nursing, send all editorial correspondence, 
manuscripts, and books for review to the 
editorial office, 370 Seventh Ave., New York. 
Send subscriptions, advertisements, and news 
items to the business office, 
Rochester, N. Y. 
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Red Cross Nurses Finish Work 
in Mississippi Valley 
LTHOUGH stories about the 
Mississippi flood have been 
crowded from the front pages 
of the newspapers, they continue to 
occupy a conspicuous place in reports 
from American Red Cross workers in 
the Valley. Still a vital problem to the 
Southland and, consequently, to the 
Greatest Mother,” the river is hold- 
ing at bay, even now, nearly 2,000 
persons whose homes in the drowned 
lands are untenable today, more than 
five months after the flood. Four 
Red Cross camps are sheltering these 
homeless in Louisiana and Arkansas 
and 129,491 persons, outside of camps, 
are depending upon the relief or- 
ganization for aid. 

Of the total of 329 Red Cross nurses 
whose services have been employed 
during the flood, 54 were still on duty 
in Arkansas, Mississippi and Louisiana 
on August 6. _ Fifty-one were sta- 


The Emergency Phase 
OMPLETION of this program 
means the accomplishment of a 

titanic task that fairly beggars de- 
scription. The nurses and doctors 
worked valiantly in the face of ob- 
stacles equalled only in time of war 
"Refugees had been streaming into 
the campe—and at the peak of the 
disaster the Red Cross was main- 
taining 138 camps with a population of 
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approximately 600,000 homeless—as 
fast as the levees broke inundating 
homes and farmlands. Each boat- 
load increased the burden which the 
nurses carried. There were old peo- 
ple shaken by their terrible experiences, 
sick folks, mothers with newly-born 
babies and still others about to become 
mothers; children with measles and 
whooping cough and the danger of 
typhoid, malaria and other epidemics. 
Literally tons of quinine were ad- 
ministered in an effort to prevent 
malaria and thousands were inoculated 
daily against smallpox and typhoid 
with the result that a possible, serious 
epidemic was forestalled. 

Doctors and sanitary experts from 
neighboring states worked busily cop- 
ing with sanitary problems involved in 
establishing camps; spread oil on the 
stagnant back-waters to kill off mala- 
ria-carrying mosquitos; supervised the 
care of those who were ill, hastily im- 
provising hospitals for this purpose. 

Nurses were assigned to camps and 
in addition frequently went from 
house to house, in boats, caring for 
those who were marooned on second 
and third stories. One nurse went 
her rounds in hip boots! Another re- 
ported that she wore out her hypo- 
dermic needles during the rush of in- 
oculations and not being able to secure 
more, immediately, kept her eyes alert 
for the first grindstone that appeared 


above the water, salvaged it, and 


sharpened them to continue her work. 
Alone, they presided at childbirths on 
levees and in box cars! During the 
first months of the flood Elizabeth G. 
Fox, National Director of the Red 


Cross Public Nursing Service, 
was in charge of the work of this 
857 
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but one, Louisiana, the emergency 
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vanguard of mercy. Later she was 
relieved by I. Malinde Havey, the 
Assistant Director. 


The Follow-up Task 
N the wake of the flood waters, as 
they receded, leaving mud-coated 
houses and stagnant marshlands where 
farms had been, went clean-up teams 
consisting of doctors, sanitary engi- 
neers, and nurses to safeguard their 
health. The clean-up campaign was 
undertaken to complete inoculations, 
insure sanitary conditions and super- 
vise health work in the various com- 
munities. Nurses, worn out by the 
long hours of emergency work, sacri- 
ficed vacation opportunities and under- 
took this gruelling task in their desire 
to complete the job they had under- 
taken as speedily as possible. Again 
relief officials were able to report no 
epidemics. Actually there was no 
more disease than under normal 
conditions. 

“The more I see of our Red Cross 
nurses, the prouder I become, Miss 
Havey wrote, in a letter which brought 
one of her weekly reports. 


Some of them are perfect trumps in the way 
they are working from early morning until late 
at night, stopping at noon only long enough 
for a bite and the hot sun is not adding to their 


refugees no doubt help the nurses in meeting 
their tasks more cheerfully. Wherever I go I 
find the nurses full of praise for the fine spirit 
that exists. One really has to see it to ap- 
preciate it, 

In the same letter, Miss Havey 
gives a graphic picture of the emer- 
gency Red Cross hospitals in La- 
fayette, Louisiana, one of the largest 
refugee centers, expressing enthusiasm 
over the way nurses made the most of 
those facilities at hand. 


Last week I visited Lafayette, and I shall 
never forget what I saw there. Two hospitals, 


one for white and one for colored patients had 
school building is new and haa the The white 
school is new 

cots 


lined up in even rows. I was simply amased 
at the care the few nurses on duty were 
able to give. 


you think what can be done in an emergency. 
I shall always think of that school building as a 


general hospital 
The colored hospital is in the Paul Breaux 
several buildi 


Babies Are Plentiful 


N less than a month fifty babies 
were born in these two hospitals; 
and many others, which had been born 
at near-by places, were cared for there 
by the Greatest Mother.“ It is a 
tribute to the devotion of attending 
physicians and to the skill of the Red 
Cross nurse, that in all this number 
there was not one infection, not one 
mother lost, and but one stillborn in- 
fant. And a thrill was added when a 
colored mother presented the camp 
with triplets! 

“The babies thrive and grow and 
seem to understand the situation, 
writes Mrs. Adeline Strohe Weis, a 
nurse, in her report to headquarters. 


with a power of endurance and spirit of faith 
vol. XXVII. No. 10 


14 were all covered with nice white sheets and 
groupe—such as maternity, adult men, adult ; 
women, children and prenatals. The super- ; 

| intendent’s office was used for the nurses’ 7 
office and another small front office was 
: equipped as a diet kitchen with a huge re- : 
ö frigerator containing plenty of ice. 
, On the second floor the office of the regular 
school physician which had a lavatory at- 1 
tached, with tile flooring, had been made up as 
ai a delivery room. The improvised equipment = 

, was interesting to see. It is really great when 

rounded by lovely huge live oaks. The col- 

cleanliness of this place is simply beyond one s 
imagination. A number of colored nurses are 
on duty in the hospital and were so proud to ; 

exhibit their various wards, all of which were N 
in perfect order. 
comfort, especially out in the tent colonies. 
1 The complaisance and resignation of the 
1 They are exceptionally well-behaved. The 
1 mothers, of sturdy Teche country stock, 
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that God lives and all is well. 


The mothers are permitted to dress 
on the ninth day and visit from cot to 
At the end of two weeks they 
leave the hospital, returning either to 
their own homes, to the homes of 
friends in the city, or to the Red Cross 
camps. Once a week they come back 
to the hospital to have their babies 
weighed and to consult the nurses. 

“Muddy waters that inundated 
homes and gardens came in February 
and stayed through June,” another 
nurse writes from Market Tree, Ar- 
kansas. Sometimes it receded enough 
to permit planting but the gardens 
were frequently flooded two or three 
times! Enough, indeed, to make the 
people sick at heart! 

With the aid of elevated walks and 
boats, many families remained in their 
homes where water did not cover the 
floor. They could not find their 
pumps and it was often necessary to 
use the flood water for drinking pur- 
poses. It can be easily imagined that 
the nurse had a problem in reaching 
these people but, since it was vitally 
necessary, reach them they did. 

We talked to them in the homes, on the 
streets, and in the stores. The greatest num- 
ber were reached on ration days, when a 
member of each family came in to get an order 


Qcrossa, 1937 


of food given by the Red Cross. ‘These people 
I talked to in small groups or, rather, as they 
came—two, three, or more at a time—for ra- 
tions. We gave them leaflets on protective 
health measures—typhoid, malaria, dysentery, 
pellagra, fly danger and kindred topics. 

I gave seventy-five ounces of quinine in lit- 
tle paper sacks and capsules, as long as it 
lasted, to more than 300 people a day. Many 
were suffering from chills and fevers. 


Typhoid inoculation clinics were 
established in the isolated places. 
Since the road conditions were im- 
proving, some places were reached 
by automobile part of the way, a two- 
mile walk by the railroad track, and 
the rest of the way in a wagon. Other 
places were reached by boat, and rail. 
To reach one place the nurse donned 
rubber boots, borrowed from a Boy 
Scout, and walking across a muddy 
field reached a boat that took her to 
the steps of the home. 

The supply of nurses for floor duty 
was drawn principally from a reserve 
of more than 5,000 Red Cross nurses 
registered with committees in Ken- 
tucky, Louisiana, Mississippi, Ten- 
nessee, Arkansas, Illinois and Mis- 
souri, although practically every part 
of the country was represented. One 
hundred and fifteen public health 
nurses and 196 other graduate nurses 
were included in the 329 who saw 
service at the disaster front. The 
balance comprised 16 practical nurses 
and two student nurses. Forty-three, 
of a total of 55 colored nurses, were 
graduates and the rest practical nurses. 


Codperation from Other Agencies 
HE Red Cross realizes that a large 
share of credit for the success of 

the nursing service necessarily goes to 
those hospitals, health departments, 
visiting nurse associations, Red Cross 
Chapters, and other agencies that 
willingly released nurses in their em- 
ploy to assist in the flood work. 
Without the splendid codperation 


wate 


| 
: that is beautiful and touching. They are TP 
without pretense or prejudice. They obey 25 
orders, are patient and silent. 175 
They all love their babies, be it the first or | 
i fifteenth, and are grateful for the care given | 
| them. Their acclamations of chere bebe 
j and jolie popie are poured over each new | 
f arrival, for theirs is a spirit of mutual sym- | 
' pathy that is outstanding. 
. Wednesday of the week is baptismal day 
ö All those found in the camp, who have not 
1 been baptised, are brought out, the new-born 
are arrayed in their poor best, names are | 
1 selected, baptismal certificates filled out, and } 
sponsors sought from all walks of life. When 
‘ the line-up of middling, little and big is — 
1 completed, the ceremony starts. So do their fog 
; howls and tears! By the time it is over we are 157 
worn out, but are comforted by the assurance ce: 
| 
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given by everyone approached, we Why Students Leave Schools N 
could have served — neither so of Nursing 
nor so we Mississippi Valley ö 
nursing problem would have been well Department of Edu- 


nigh impossible to handle without Report of the Committee on Nursing of the 
their support and the Red Cross is New York State Hospital Association, ac- 
deeply grateful to all these institutions cepted in May, gives some highly illuminating 
and agencies as well as to the nurses ‘acts 


— It appears to the com- 
of themselves. mittee that the —.— oe 
1 suitable preliminary course is one 


"['BE caretimant of the following Americnn to continue the nurse training course; and that 
Red Cross nurses has been annulled, but the one-year high school students, for whom 


i and harmony. 


3 ee sipal causes of the large percentage of failures 4 
been returned. It is to be noted that appoint- equipped to bear the mental strain. Fur- f 
d ment cards and badges always remain the thermore, your committee feels that at the end | 
property of National Headquarters and their of four months of this theoretical grind, the | 
: return is requested when enrollment is an- question of whether the pupil would become a ' 
3 nulled. Mrs. Laura M. Adams; Ines Isabell good nurse is still unsettled, since many girls 
: Agee; Amy L. Aldridge; Emmeline Andersen; who would be unable to stand this unreason- 
Lillian C. Anderson; Olga Ruth Anderson; able mental strain might make good nurses. 
| Josephine Archer; Marguerite Virginia Arnold; On the contrary, many who could successfully 
Agnes Teresa Bailie; Edna G. Baker; Ethel endure the mental drudgery would not be 
Maude Baker; Mrs. L. L. Bapst, nee Catherine adapted to the practical application of the 
McNally; Clara Lydia Barr; Edith California work.“ 
Beard; Mrs. Mary Anna Bell; Mrs. Edna Reply.—The education department regrets 
Berglund, nee Barmby; Mrs. John Birnie, nee that this committee did not avail itself of the 8 
1 a Mary Louella Simpson; Mrs. Margaret Bis- statistical facts on file in the department in ; 
sacca, nee Williams; Edna Bernice Boling; order that the committee might have pre- i 
Nellie Boyd; Mary Harris Bradley; Mrs.J.W. sented the true reasons why student nurses do 
Briggs, nee Olive Iola Winnington; Mrs. Nevie not complete their courses. Therefore, for the ; 
Rae Brooks; Leila Brown; Edith Emily Buck- information of the committee and others the 
ard; Viola Mae Burleson; Grace Charles real reasons as stated by the hospitals them- ; 
Burris. selves are presented herewith: 
ae ; Per cent 
14 Ilineas (Due largely to organic and func- 
Community Life tional conditions existing previous to N 
COMMUNITY may be thought of as a admission but not discovered because of 
— — incomplete physical examination on | 
together in some important activity of life. Undesirable orincompetent........... 8 
) Sometimes a community has both a definite Not fitted for the work (undisciplined, 
territorial boundary and a particular function umreliabla, unsympathetic, outside in- 
| or activity. For example, the people of a 
county act as a community in developing arri... f 
in developing schools; and the people of the § Misconduct and infringement of rules 6 
‘ in providing themselves with what they 18 
1 Vou. XXVII. No. 10 
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To Linda Richards 


By MaBRL Apams AYER 
Mary's Help Hospital, San Francisco, California 


WV HEN Beauty’s softest touch our hearts shall thrill, 
Awakening thoughts and striking memory’s chord, 
A splendid vision as a gift from God 

Gives tribute unto sufferings deep until 

A woman’s poise, her strength, her love, should fill 
That certain need which nursing fields afford, 
Inspiring, teaching, serving, while restored 
To higher planes of action there was still 

That inner life of all that must be true 

Before the burdens of large issues we can bear. 

She builded ever firmly, yet withdrew 

To build again; from Boston’s treasures rare 


To far Japan. 


Ah, yes—there must ensue 


That calm rejoicing in a soul so dear. 


A Student’s Contribution to a Patient’s 
Recovery 


By a STuDENT NURSE 
Connecticut 


N opportunity came my way to 
see what I could accomplish 


patient had been treated at varying 
intervals, and with only slight and 
transient success, during two years, 
and had a record of non-coéperative- 
ness. He presented a hand hooked 
rather rigidly into a semi-closed posi- 
tion. His evident handicap with the 


impression one treatment could make. 
1927 


Enthusiasm as to obvious results was 
inevitable, and evidently contagious. 
The man himself seemed to take on a 
new look as his resistant, curved hand 
became supple and straightened. This 
was accomplished by slow, deep, 
relaxing massage and slight stretching 
exercise (passive). Following the 
suggestion of one long acquainted 
with his case, that it was too bad for 
him to lose the benefit of this result, 
that it might be retained with a sup- 
port—to take the temporary place of 
the one he persistently failed to keep 
on or to bring with him for replace- 
ment—I bandaged the hand in posi- 
tion. This was accomplished with 
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hemiplegia of the right arm. The 1 
“J 
79 
+ 
mage Ain „De nartvicu- 
2 ° 2 
late; his reactions had to be mainl 5 
I approached his condition with a 
natural i to what 5 
interest, eager see 85 
861 
22 
2 


splint boards, padding, and bandage 
rolls, and with his non- resistance and 
even seeming interest. At any effort 
on his part, however, the hand be- 
came flexed again, could not be forced 
to resume the straightened position, 
and had to be almost as slowly worked 
back into position as on the initial 
treatment. Careful applying of a 
firm bandage in a somewhat over- 
corrected position allowed the man to 
depart with a light, stable, comfortable 
support to his straightened hand. He 
was urged to wear this during the 
week and to return, bringing his 
formed-support with him. Having 
seemed to take a new hold, I expected 
that he would return as he said. 

The next view of the patient was on 
the appointed day. The hand had 
been retained in the support most of 
the week, being discarded on Sunday 
and probably because of its uncleanly 

appearance, as one could understand. 
The hand had not returned to its 
exaggerated position of only a week 
previous, though it needed correction 


again. The regular, but little used 


- splint, was at this time forthcoming, 
as well. And such an unwieldy thing! 


Granted it was all strapped to position, 
after careful massage and straighten- 
ing, we could not possibly get the 
man’s coat sleeve over it. This, 
then, seemed a very likely cause for 
his hitherto unexplained lack of co- 
operation. Perhaps the support had 
first been applied in summer, when 
coat-wearing was not a consideration. 
(This man is forced to go about for 
such work as he can do.) With a 
number of people treating him and 
recording his not coéperating, and 
with each one being busy, it can be 
imagined that a new approach was 
timely, and I happened to have the 
chance. A second time the man went 
out, bandaged to the impromptu 
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His aluminum form is being cut down 
to a more efficient size. He gives 
promise of taking a new hold on the 
treatment, has new interest in his 
case, and bids fair to get rather per- 
manent improvement and at least 
partial approach to a normal hand. 


2 


Providence City Hospital Exam- 
inations: a Parody 


Br Man C. McCanrrar, Student Nurse 


unction, resulting ; 
pulse out of proportion; and adm sl 


superintenden 

Infectious: From beginning of symptoms 
which occur about a day or two before onset, 
and usually remain infectious until paper is 
corrected, and, in some cases, the acute process 
is 


repeated. 
Carriers: There are many carriers—75—-90 


look, worried expression followed by a firm 
determination to study; severe heartache; lack 
of brain matter; a group of two or more nurses 


worry. 
Treatment: (a) Prophylactic: Begin to study 
at least three weeks before onset. Stay in 
(b) Specific: 
tion of commonsense serum in 


862 
— | 
| Definition: An acute, infectious, highly 
14 transmissible disease, characterised by sudden | 
. Ff onset, extreme nervousness, failure of pen to | | 
: | decipher the correct answer; failure of brain to Hy 
Cause: Unknown. 
; Virus: Found in brains of doctors and 
1 Incubation period: One to two hours. | 
14 Signs and symptoms: Sudden onset, anxious 
; of incubation periods and complications. 4 
a Diagnosis: Made by watching nurses sitting 
; in office, following above symptoms. 
: Complications: Collapse, chorea, injury to 3 
| nerve centers due to over-exercise, brain 
11 (e) General: Don't worry and trust in prayer. 
Mortality rate: Patients rarely die excepting 
: from shock due to receiving a passing mark 
1 on paper. 
1 An atypical case: Symptoms less marked. 
1 Correct answers to every question. 
Vou. XXVII. No. 10 | 
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The Open Forum 


The editors are not tesponsible for opinions expressed in this department. Letters should not exceed 250 words 
and should be accompanied by the name and address of the writer. 


B brite 


if 


2 


f 


He 


would 
she had a great 
every obstacle with which she came in contact. 


Tennessee. H. A. B. 


Ocrossa, 1037 


A School Pin Found 
APN evidently belonging to a graduate of 
a Hahnemann 


Training School for Nurses 


with George R. Fox, 809 Tenth St., N. E., 
Washington, D. C. 


elt Blesseth Him Who Gives and Him Who 
Takes” 


I 
to pass her Journals on tome. I 
have missed my Journal so much, but when 
one is on the sick list as long as I have been, 


Illness sometimes forces one to do without 
much, but when I did not renew my subscrip- 
tion this year, I thought I could borrow the 
Journal from some friend. I did not dream 
that an unknown friend would send me hers. 
The nurses in general, not just those from my 
own school, have been very kind to me during 
my illness. 

A. 8. 


What the Journal Means to Me 


I 
„ DLEASE reénter my subscription for the 
Journal. I have surely missed its com- 
ing and thanks to a recent birthday, I am able 


say nothing of interesting. I am sure I do not 
see how so many graduates can dispense with 
it, especially if they have any desire to progress 
and keep up to date.” é 

Mrs. L. T. 


The Registry Problem 17 
August editorial, Another Co- 15 
operative Step, provided an item which 
I, in common with many private duty nurses, was found in a street in Washington. On the bs ; 
3 back was inscribed: Marion G. Lockhart, ee 
of importance will read adopt same re: 
and nurses in New York a desk 15 
174 
| employer. . : a che learns to do without many things. The 11 
guarantee that is unquestioned. magazines will be a treat to me. I wish I * 
Massachusetts. M. V. O. R. could express what is in my heart for all the 4 
Disinterested Service nurses have done for me. All those little ts, 
HE Memphis M J ting kindnesses help me take a new hold on life. 7 * 
emphis Medical Journal commen J. E. fe 
Ten the work of Winifred Atkinson, whose II i 4 
death occurred last year, paid tribute to her ee 1 
: hospital. i ‘ ‘sati ppy that I can send my Journal 1 
to raise the standard of nursing at the General etive“ nurse, the joy of being of service and * 
: to t where graduates of the a part in organizations is really the result of 1 
— 22 coéperation. I fear we all forget too quickly i 
those who need us. * 
| III 
— her being a member of the # 
prevent a 
faculty. This knowledge seemed only to in- be 
spire her to greater effort in that direction. She * 
contemplated studying law at night in order to It again. Althougn never completec 
obtain a degree, not to hold the position (this my training, I find it extremely educative, to 3 


43 
i 


4 
2 
2 


on “The Prevention 


i 
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Journals on Hand 
R. TOMPKINS, 615 East 


Va., has many old 
copies 1 the Journal. Communicate 
her as to details. 


Journals Needed 
D. The Library, 


1913, January, April; 1914, Oetober-Decem- 
ber; 1916, June-August; 1917, January, Feb- 


Ethical Problems 


The Editor and the Committee on Ethical Standards will be 
each month to the ethical problems submitted for discussion. 


Is the surgeon right in expecting a senior 
student nurse to be as efficient as a trained 
medical man, especially should an emergency 
occur? Should he be willing to save a surgical 
fee for the patient or himself as against the 
Should the 


could give? 


to consider other solutions than those offered 
will welcome additional problems. 


asked to assume the responsibility of the 
„mechanical and look out” parts of such 
a temporary organization? When things do 

go wrong, who is it that really bears the brunt 
of the situation? Is it the unconscious 
patient? 

Answer: Closely allied to this question is 
the responsibility put upon student nurses for 
the care of radium and the filling of orders left 
for the student nurses, such as the irrigation 
of a pleural cavity, ete. There should be no 
“quarrel” between the superintendent of 
nurses and the doctors because she is unwill- 
ing to assume responsibilities such as these 
through her student nurses. 

The Remedy: When there is cause for a 
difference of opinion on such points, let the 
whole matter be placed before a well selected 
committee and generously considered, with 
the one idea in mind, ‘‘ What is best for the 
patient?” For the superintendent of nurses 
who is conscientious in these matters there is 
always an opportunity with some other organ- 
ization but that action depends very much 
upon how well the board of ite will 
stand back of a superintendent of nurses. It 
takes vision, purpose and courage to stand by 
when problems like these arise but a superin- 
tendent of nurses can win through if she really 
has the support of a board which has the best 
interests of the patients at heart. 
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II 
2 “Saturday I was called on duty with a baby : 
d a who had infantile paralysis, which is the first | 
| When the doctors told the — — : 
was necessary, they were frantic and objected 
1 — Journal and asked 4 
4 y Texas, Galveston, Texas, wishes to secure the E 
ö 3 and following numbers of the Journal: 1901, q 
1 y December; 1903, December; 1904, July and | 
in September; 1905, April, October, December; 
| t 1906, January; 1909, September; Volume X, : 
; | er except January; 1912, November, December; 4 
G. P. ruary. 
Problem XV 4 
Bk [§ the following situation just to the patient 4 
3 who has a right to expect expert service 4 
: in all particulars? Is a Superintendent of 1 
1 Nurses justified in accepting such heavy ; 
responsibilities for her students? | 
: & It is early morning in an operating room. : 
| The patient is prepared for the operation. ‘ 
= There are present the surgeon, the -anesthe- ö 
i | tist, one general supervisor (a graduate nurse), 4 
13 who has a part of her attention on the operat- ö 
ing room and part on preparations for the f 
1 balance of the day, a senior student nurse as 7 
f first assistant to the surgeon and one inter- ö 
i 
| 
surgeon expect interne service irom the senio: 
1 student nurse? Might it not be possible that | 
| be the anesthetist would need more expert 
i § ‘ service than the intermediate student nurse 
18 training ſor a student nurse to 
1 have her importance emphasized by placing 
1. her in positions of trust which she is taught a 


Further News of the Interim Conference 
International Council of Nurses 


Geneva, Switzerland, July 25 to 28 
By S. LILLIAN Crayton, R. N. 


letter be sent to the London Times, 
that this matter had not been taken up with 
national of the 


A committee is to continue the study of the 
subject of a memorial to Miss Nightingale, a 
study which was started many years ago and 
suspended by the war and the nursing prob- 
lems following it. 

An interesting report from the private duty 
committee, Mlle. de Joannis of France, chair- 


, directories, 
etc., and that a questionnaire relative to these 
points be sent to the various countries, the 
result of such study to be presented in 1929. 

A communication from China explained 
that, In view of the peculiar and totally 


mittee on Constitution and By-Laws with 


further recommendation. 
Committees 
1929 meetings. 


a HE meetings of the Board of Directors 15 
4 of the International Council of Nurses eas 
were held July 25, 26, 27, before the regu- ae 
lar program of the conference began, at the 1 
plessant Headquarters of the Council. Chris- 
‘ tiane Reimann, the secretary, had arranged 1 
for the comfortable and efficient 
of the business. The following mar was presen.ed. 
7 countries represented: Great Britain, South that the committee concentrate on the study et? 
} Africa, China, Irish Free State, Holland, of such special questions as: The economic a4 
, Germany, Poland, France, Denmark, Canada, problem of both patient and nurse, the nursing 7 
Finland, Norway, Bulgaria, Belgium, United 
4 States of America, with the president, treas- 0 
j urer, secretary and one of the founders present. . 155 
4 were India, New Zealand, Italy and Cuba. rs 
ii Such problems were discussed as the diffi- 1 
(| culties experienced by the treasurer in rela- unexpected conditions with which hospital be 
i tion to the payment of dues and of subecrip- workers in China are now faced, the Execu- 42 
l tions to the J. C. N., the latter due largely to tive Committee of the Nurses’ Association A 
4 the variations in the money exchange of the _ regretfully inform the International Council 1 
q several countries. Letters from different of Nurses that China’s nurses cannot carry ‘ . 
4 countries were read with great interest. A the International Council of Nurses’ Congress N 
75 special committee, consisting of Miss Clayton, in Peking in 1929.“ me! 
N U. 8. A., chairman; Mile. Chaptal, France; The Canadian nurses renewed their invita- 1 
; Mies Nelson, Canada; was appointed to study tion, given at Helsingfors, that the 1929 Bs 
: this problem, the report to be made at the Congress be held in Canada. The president of ‘= 
: 1920 meeting in Canada. the Canadian Nurses’ Association, Flora M. 1 
1 An important discussion took place relative Shaw, explained that this was an unanimous 1 
2 to changing the name of the magazine and to invitation from every Canadian Province. ss 
printing articles therein in more than one The Board of Directors accepted this cordial 1 
i language. The first point will be referred to and gracious invitation, the exact date to be | 
3 the various national organisations, for sug- decided by the Canadian nurses, with the ¥ 
: gestions. The second point was referred to request from the Board of Directors that it be ee 
i the secretary, to be decided by her. some time between July 25 and August 25, : 
i A suggestion concerning the practicability in order to best suit the convenience of the ‘es 
f of securing bibliographies of nursing literature various countries. It was also decided that res 
i in each country for the J. C. MN. magazine was Cook's Travel Agency should be consulted * 
taken home by each representative. regarding transportation, they to work in 3 
An article which had appeared in a New connection with the Canadian Nurses’ Asso- Be 
York paper was discussed with much interest, _ ciation. 
for it suggested that a monument to Miss Questions which had been submitted by ee 
: Nightingale, a hospital, be established in various countries relative to changes in the by- se 
London. This resulted in a motion that a laws of the International Council of Nurses Toe 
were considered. After discussion by the Be 
Board, these were referred back to the Com- * 
— ꝗ F 
States of America or ; 2 
further, that any memorial to Miss Nightin- -_ 
gale should take the form of nursing education oe 
7 rather than the establishment of a hospital. 1 
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Tun Women Wuo ATrenpDeD Taz First Boarp Mrstina 
C. Child, South African Trained Nurses’ Association ; Gladys 


Rahn, Nurses’ Association of Finland; Mlle. Chaptal, President, Association of Trained Nurses 

Seated—E. M. Musson, Treasurer, International Council; Mrs. Bedford Fenwick, Founder of 
the International Council; President, National Council of Nurses of Great Britain; Clara D. 
Noyes, First Vice-President, International Council; Flora M. Shaw, 1 Canadian Nurses 


1 
4 
14 3 
Br 
former Presider Nurses Associauon O hing, Alice Neeves, rresiaer Council of 
5 : Trained Nurses of the Irish Free State; Meta Kehrer, President, Dutch Nurses’ Association; ‘ 
5 14 Maja Lübben, Nurses’ Association of Germany; Karen Moe, Norwegian Nurses’ Association; q 
j 
; | Seated, front row—Christiane Reimann, Secretary, International Council; K. Pachedjieva, 
: President, Bulgarian Nurses’ Association; J. Parmentier, Secretary, National Federation Bel- 5 
1 gian Nurses; I. Funding, Danish Council of Nurses. : 
Ee been engaged for the new location of Inter- reached by means of formal papers, informal 7 
1 4 national Headquarters at 14 Quai des Eaux discussions, round tables and demonstrations 3 
* Vives; they face Lake Geneva and provide of practical nursing procedures. 4 
: BiG additional space and more effective working It would be difficult to select any one paper 1 
| Ba arrangements. as representing the dominant note of the con- e 
ie The Board meetings were held at the times vention, since those who do not speak a lan- i 
11 arranged, much business was transacted, and guage other than English missed the inspira- 1 
11 through every hour of those strenuous days tion of the papers presented in German and 4 
i £ one was impressed with the fine spirit of co- French. The attendance at every meeting d 
14 operation and the great desire on the part of filled the hall to capacity; the keenest interest l 
111 each representative to thoroughly understand was manifested by the close attention paid, 
| Bil the problems presented, not only from the by the questions asked and by the discussions. | 
: gig standpoint of her own country, but from that At the opening meeting a most cordial wel- 
; eis of every other country. The sincere desire of come was extended to the conference by offi- 
; * every one seemed to be to take back to her cials of the City of Geneva. Even though not 
; 1 own organisation all the help possible for the in our own tongue, there were evidences of 5 
| Ee growth and development of nursing. kindliness and of friendliness that needed not : 
1 to be expressed by the spoken word. The 
it The Program president of the International Council re- 
mestings were. carried out sponded most graciously. Then, in a few 
i according to the printed program. The words, she told the members something of the i 
iP objective of the Committee on Program was work accomplished by the Board of Directors. f 
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FURTHER NEWS OF THE INTERIM CONFERENCE 867 


tats Kinderklinick, Vienna, the 
application of the Taylor System in the nurs- 
ing service of the Children’s Hospital, Uni- 


less difficult; that this outline of methods in 
use is of great advantage to the Board of 
Directors; and that they assist in maintaining 
a high standard of work. She stated further, 
however, that no printed manual can ever 
eliminate the importance of supervision or of 
sympathetic suggestions made by the super- 
visor. The printed form serves merely as a 
guide. In the discussion, certain definite 
opinions stood out as indicating the thought 
of the audience. Among them were the 
following: 

a. Nurses in the public health field are 
better satisfied with standardization plus 

b. Methods must be changed with the ad- 
vance of medical science, therefore no standard 
set is stationary. 

c. Standards made should be submitted to 
other organizations and to outstanding educa- 
tors before being finally adopted. 

d. Local boards should share the responsi- 
bility for the maintenance of standards. 

Reference was made to the recent meeting 
held in New Haven, Conn., for Boards of 
Directors of Visiting Nurse Associations and 
to the advantages of such a meeting as a means 
of educating the public in professional needs. 
A nurse is not born with a public health point 
of view, neither is the Board member; both 
must be educated. 

e. Standardization should be the servant 
and not the master of the profession. Stand- 
ardisation, said one nurse, is to our work 
what the backbone is to the individual. It 
provides a support upon which may rest all 
other parts of the whole.“ 


One must not think that a thing cannot be 

The afternoon program included demonstra- 
tions of practical nursing procedures. Many 
countries desired to participate in this part of 


: She emphasised the fact that many problems re, 
4 had: been ‘given to committees to be worked cae 
out before 1929; that their questionnaires 
4 and communications to the various national 3 2 
assotiations should be answered with the ut- | be 
4 most promptness if the proposed studies are i 2 
4 to be completed before 1929. She also spoke 7 
4 of the splendid work done by the secretary be . 
4 and the tremendous growth of the organiza- 153 
tion eine 1901. 
q The local. committee had provided a charm- 
f ing musical program for this first session. Bes 
During the first afternoon a delightful tea was 5 
; given by the ladies of the reception committee. 1 
j This affair was greatly enjoyed by the many ie 
; nurses who attended. | = 
4 The paper presented by Miss Noyes, Na- ie 
: tional Director of the Nursing Service of the ie 
3 American Red Cross, was one of the high 1 
f lights of the conference. She showed in a 8 
4 most convincing way the importance of co- 6 
1 operation between Red Cross societies and Pi 
professional nursing organizations. She em- 
1 phasised the necessity for the professional os 
independence of the nursing groups as well as 133 
the need of the sympathetic and understand- 1 
: ing support of the Red Cross societies if the te ie 
: greatest possible service is to be rendered to He 
| the public. 
Thureday’s program on the subject, The ‘fs 
Advantages and Disadvantages of Stand-  : 
ardising Nursing Technic,” was received with 1 
intense interest, manifested by an active par- 1 
ticipation on the part of the audience. The ee 
paper by Percy S. Brown, Deputy Director 35 
of the International Institute, appears in this oe 
! issue of the Journal. 4 
Hedwig Birkner, Oberschwester, Universi- f. There should be standards. Their adop- 1 
tion depends upon the intelligence and the Fe 
spiritual development of the individual ex- a 23 
ponent; that is why supervision continues to 
Vienna. Miss hospital be a vital need. 
| in Vienna shows the efficiency of the methods Mr. Brown concluded the discussion by 2 7 
| used, both in their effect upon the patient stating that “standardisation is a word of ‘ 
| and upon the preparation of the nurse. This danger.” He advised that we talk about 7 28. 
paper and copies of the graphs will appear in ‘simplification rather than standardization. ei” 
; the J. C. N. Report of the Conference. Scientific management always deals in the ris. 
The next paper, presented by S. Lillian highest moral and ethical values, the mental Hee 
Clayton, President of the American Nurses’ attitude of the individual being the most im- ae 
8 Association, was on the subject, ‘‘Advantages portant equation. Scientific management is Bee 
and Disadvantages of Standardising Nursing but the tool of advancement and this should 
Technic,” and not on the subject stated in the never be lost sight of. One should never get ty 
program. It will appear in a subsequent the idea that it is a static situation. It must pee? 
5 issue of the Journal. Elisabeth Smellie, be fluid. One must always be believing one’s Be 
Of Nurses for Canada, stated that there had ; a 
been an acceptance of certain methods of ke 
technic in Visiting Nursing; that this stand- 4 
; ardization adds to the value of teaching in the oS 
home; that the supervision thereby becomes 1 


THE AMERICAN JOURNAL OF NURSING 


122. hilt 153 1411 di 
1115 112 114115 


— —ũ6 u. 


Hus 1 0 


i 


j 4 
8 | 
x q 7 
gy 
4 | he 
i ? > 
Kg 
é 
18 
| 
| 


‘ 


a 


; 


1220 15 1271 
ii 
171. 


‘the Palais National, where the Teague i 


FURTHER NEWS OF THE INTERIM CONFERENCE 


underlying p 

tion is based 
sentence fro 
‘Social unres 
: of unrest in ee 
3 Officials are 
of their re bed 
been well saic ioe 
screen of mo 
4 
4 
tz 
4 
| £ 
2 
14 $3 
— 
4 
j 
BE 
1 
* 


11115. Hi 11115 11125 
: 


itt 


| 
| 
| 
14 
a 
| 
| 


— 


4 


4 1127772 111 1115 12110 


| 
| 
| | 
| 
| 
* 
* 


872 THE AMERICAN JOURNAL OF NURSING 
The Cost of Educating Nurses 


i 


3 


3 


deducted the four months’ course 
during which time the student is on the wards 
only four hours per day. 


In ing her service for the remainder 
of the period it would seem fair to compute it 
on the basis of two-thirds that of a graduate 
nurse or at thirty cents an hour, allowing one 
month each year for the vacation period and 
two weeks for illness. On this basis of com- 
putation the student nurse, therefore, earns 
by her labors approximately $1,612.80. 


T Hospital Association of the State of personnel which would be needed to care for 
New York adopted, at its meeting in May, patients without a school and place against 
a report of its Committee on Nursing so full this item the cost of nursing the hospital with 
1 of reasoning and conclusions of doubtful a school. To attempt to show the cost of a | 
validity that it has been answered, point by school of nursing by charging up the entire | 
: point, by the New York State Department of nursing cost of the hospital evidences either 
Education. The following is excerpted from gross ignorance or willful attempt to misin- | 
. the reply. terpret facts. 
The Nursing Committee of the New York Furthermore, the report fails to mention 
State Hospital Association in order to prove that every student nurse gives daily from 
its contention that hospitals pay the student eight or ten to twelve hours of hard labor to 
nurses for every hour they spend in receiving the hospital in return for any education which 
) their instruction has to she may receive. The average length of : 
nursing courses in registered nurse schools of 7 
New York state is two years and eight months 
7 months. From | c 
sc 
Basis ror CoMPUTATION 
ö Nu New York City Scuoois 24 months—6 days per 
: 8 hours per day at 30¢ perhour= $1,497.60 
4 months—6 days per week 
ö 4 hours per day at 30¢ per hour = 115.20 
$1,612.80 
| — — It is equitable to charge against the schools N 
14 $362,603.00 of nursing the following items: Salaries of in- 
| t ] * of ial t hi 
; Eicut Up-state School visors, part of salary of the principal of the : 
| . $15,570.00 School (who is also the superintendent of 
| — 
Educational. 4428.00 /owance, class rooms, maintenance and hous- 
00 ing of the number of students necomary to 
: Origi inv t 1 : whi would required wi a graduate 
But to endeavor to charge all the 
| $160,201 .00 including orig 
| Bil (Reply) These figures might be accepted as provided for the entire nursing staff against 
a basis of computation of the cost of nursing the school of nursing is not only unsound but 
14 service but not as a basis for the cost of a school unjust. Whatever nursing personnel the 
if of nursing. In the first place any hospital hospital provides it is obliged to house it and 
that receives patients must provide nursing provide maintenance unless, of course, it is in 
care. Therefore, in estimating the cost of a & position to supplement the graduate nurse’s 
; school of nursing it is necessary to first deter- salary sufficiently to enable her to secure liv- 
mine the amount and character of the nursing ing accommodations outside the hospital. 
‘ Vou. XXVII. No. 10 
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American Nurses’ Association 


Fort Dodge, and the Nebraska State Nurses’ 
Association at Lincoln. 


Director aT HEADQUARTERS TO CovER WIDE 
TERRITORY 


Dakota, Texas, West Virginia, Wisconsin, 
Wyoming, Kansas and Idaho. 


FreLtp SERVICE UNDER Way IN CALIFORNIA 


Agnes G. Deans, field secretary of the Amer- 
ican Nurses’ Association has found some valu- 
able data which should prove helpful in 
determining what a model registry should be, 
she says, having spent the summer making a 
study of nurses’ official registries in California. 
States in her itinerary are California, Oregon, 
Washington, Montana, Idaho, Wyoming, 
Arizona, New Mexico and Nevada. A defi- 
nite itinerary has not yet been ar anged for all 
these states, but Miss Deans is planning an 
itinerary in California beginning “ctober 1. 

Districts which have written their requests 
for field service will receive first consideration, 
the field secretary says. She will meet with 
the nurses at their regular meetings when pos- 
sible, but in some cases special district meet- 
ings may be necessary. Miss Deans asks that 
requests from the districts for field service be 
addressed to her, care Mrs. J. H. Taylor, secre- 
tary of the California State Nurses’ Associa- 
tion, 749 Call Building, San Francisco, and 
that the districts state whether it will be 
possible to call a special meeting in October or 
November. 

The three National Nursing Organizations 
will show the Sesqui Nursing Exhibit at the 
convention of the American Hospital Associa- 
tion in Minneapolis, Minn., this month. The 


director at Headquarters and Dr. May Ayres — 


Burgess, director of the Committee on Grad- 
ing of Nursing Schools, will be present. 


2 


Nurses’ Relief Fund 


Report ror Avucust, 1927 
Balance on hand July 31. $14,996 . 20 
balances 


—— 
* 1212. 8 
38 
0 
14 
78 gt. 
| 
The biennial convention of the American 15 
Nurses’ Association will be held in Louisville, 14 7 
Kentucky, June 49, 1928. 7 
S. Lillian Clayton, president of the Ameri- 1 
can Nurses’ Association will speak at a number + 
of state conventions this fall. Among those 
i the Illinois State Nurses’ Association at Mt. * 
Vernon, the Iowa State Nurses’ Association at ag 
Nurses at annual meetings in many states i 
will hear Janet M. Geister, director at Head. 
Starting with the convention of the Alabama ay 
ö State Nurses’ Association at Shocco Springs 5 
ö last month, she was present also at Wheeling 3 2 
N at the convention of the West Virginia State ae 
) Nurses’ Association. In October she will ee * 
visit, among others, the Kansas State Nurses’ 7 
at Milwaukee, the Minnesota convention in 2 
433 
Devils Lake, the lowa meeting at Fort Dodge, Interest on investments 728.75 iy 
the Nebraska meeting at Lincoln, and de on ‘nvestmen 
Oklahoma convention at Muskogee. Next : $15,784.74 ae 
month on schedule, thus far for her are the 8 1 
conventions of the Florida State Nurses’ Asso- Contributions . 
ciation at Miami, and of Georgia at Macon. Arizona: Dist. 3. $14.00 * 
Fifteen states now have state pins for the California: Dist. 19, Pomona, # 
members of the nursing profession. They are: $32; Dist. 24, Santa Monica 1 
Maine, Minnesota, Missouri, Montana, Ne- re 63 00 Hk 
vada, New Mexico, Ohio, Oklahoma, South Florida: Dist.6.............. 4.00 if 
Oro. 1937 873 t 
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Seventh Avenue, New York. If the address 
of the chairman is not known, then mail the 
checks direct to the Headquarters office of the 


—— the Director of the American Nurses’ 
Association Headquarters. 
The Isabel Hampton Robb 


Memorial Fund 


The Melsaac Loan Fund 
Report To SepremBer 10, 1927 


remem July 8, 1927......... $1,107.73 

2.63 

— on loan made in 1922 25.00 
Contributions 


Iowa: Dist. 5, Iowa City, St. 
Luke’s Hosp. Alum., $10; 
Jennie Alum. 


1 
2 
a 


22.50 
81,157. 86 


1927 $044.61 
M. Rr, Treasurer. 


tary, Katharine DeWitt, at the ame address 
Vou. XXVII. No. 10 


Illinois: Dist. 1, Michael Reese | 
Hosp. Alum., $50; Chicago 
Memorial Hosp. Alum., $10; 
Illinois Masonic Hosp. Alum., merican Nurses Association at the adare 
ita $93; Grant Hosp., $15; Francis given above. For application blanks for 
N E. Willard Hosp. Alum., $5; 
St. Bernard's Hosp. Alum., 
$10; Washington Boulevard 
| Hosp. Alum., $5; Weasley 
4 Memorial Hosp. Alum., $25; 
Chicago Polyclinic Hosp. 
Alum., $27; individual, 
| $23.50; Dist. 3, individual, $5 $268 50 
| "$7; Eastero Dit, 35.00 Report To 10, 1927 
| Minnesota: Dist. 2, ih Luke's Previously acknowledged. $32,271.07 
| Hosp. Alum., Duluth, $3; in- * 
dividual, $2; Dist. 4, St. John’s 8 — 
| Hosp. Alum., St. Paul, $30; lowa: Dist. 5, Iowa City, $10; | 
| St. Luke’s Hosp. Alum., St. St. Luke's Alum., $5; Dist. 9, | 
| | Paul, $90; Dist.5, Montevideo Jennie Edmundson Alum., $5; 
Hosp. Alum., $12.......... 137.00 Mercy Hosp. Alum. $5; 
New Vork: Dist. 5, Ithaca Hosp. Greater Com. Hosp. Alum., . 
Alum., $25; Dist. 11, Middle- 27 50 | 
town State Hosp. Alum., $10; 
District 13, individual, 810 45. 00 $32,298 .57 
Oklahoma: Oklahoma Method- 
ist Hosp. Alum., Guthrie 7.00 
; Tennessee: Dist. JI. 167. 00 1 
; Virginia: Graduate Nurses’ As- 3 
Wisconsin: Individual...... .. 3.00 
Total receipts........... $16,977.24 
ae Paid to 161 appli- 
cants........... $2,380.00 
100. 00 Mercy Hosp. Alum 
Refund of contribu- Greater Com. Hosp. 
tions sent in error 16.00 
114 Balance on hand August 31, 
1927................. $14,481.24 Disbursements 
ö Farmers Loan and August 24, Loan... 8200. 00 
Trust Co. 2929. 09 Printing. 13.25 213.25 
National City bank. 6,039.55 
| 
Bank........... 5,512.60 
b $131,057.11 sired from alumnae, district and state associa- 
: tions. Checks should be made out separately 
ak Note.—All contributions to the Nurses’ and sent to the Treasurer, Mary M. Riddle, 
Bi Relief Fund should be made payable to the care American Journal of Nursing, 19 West 
174 Nurses’ Relief Fund and sent to the State Main Street, Rochester, N. F. — — 
1 Chairman. She, in turn, will mail the checks tion blanks and information, write the 
| 
| 


4 
7 
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International Council of Nurses 


of which will. be $1, or 5 Swiss francs. The 
supply of this report will be very limited, so 


National Association of 
Colored Graduate Nurses 


Tax NaTIONAL ASSOCIATION OF COLORED 


pitals in Foreign Countries was given by Dr. 
E. A. Dibble, Jr. At the afternoon session, 
Jane Van De Vrede, chairman of a Committee 
of the American Nurses’ Association, spoke 
on “Joint Relations,“ giving very good in- 
formation in her remarks on the work of the 


ciation, a visit to U. S. V. Hospital Number 
91. Following in the evening was a reception 
to delegates by the Principal and faculty of 
Tuskegee Institute. 

On Friday, election of officers and a formal 
reception by the nurses of 91, was held in the 
recreation building. Officers are: President, 


* & 


Some of the nurses who attended the Twentieth Annual Convention of the National Associa- 


tion of Colored Graduate Nurses at Tuskegee, August 9 12 


President’s address was full of good thoughts. 
Octopsr, 1927 
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She gave a complete report of the many things iid 
| accomplished during the year which made the 
The — — public know that this Association is wide 
uarters ‘ awake. ae 
Nurses, * , R been _The morning session of the second day was 119 
* ‘led 1 ¢ Interim Con- given to round table talks on hospital prob- £E 
will * lems and general discussion by hospital execu- 
— published 8 — tives. A very interesting address on Hos- bes 
Headquarters without delay. $ 
Grading Committee. 
Thursday was given to unfinished business, 
new business, a sight-seeing tour over the 7 . 
˙ ²˙ -L ³ courtesy of Montgomery local asso- 4 
GrapuaTe Nurses held its twentieth annual 133 
convention at Tuskegee Institute, Tuskegee, ee | 
Alabama, August 9-12. Nurses were in -;S 
| attendance from all over the country and 113 
much gain was made. 
1 The morning session of the first day was if 
given to registration of members, payment of a 
1, 
dues, and from standing committees. C. E. Bullock of Chicago; vice-presidents, . 
A splendid was given at the afternoon N. V. Kemp of Philadelphia and Y. V. Allen i. 
session. i gave desired informa- of Columbus, Georgia; recording secretary, ee 
tion nurse school, and touched J. L. Reid, of Greensboro, N. C.; correspond- i 
largely on educational problems. The even- ing secretary, L. B. Johnson, Ensley, Ala.; ee 
ing session, held in the chapel of Tuskegee finance secretary, A. King, Norfolk, Va.; ie 
Institute, was very interesting and many treasurer, P. Pinn, Miami, Fla. Twenty-five BE 
addresses of welcome were received. The new members were received. The national i 


* 
— 
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at 370 Seventh Avenue, New York, with Belle 
Davis as ive Secretary. A bulletin 
will be published quarterly. 


2 
Army Nurse Corps 


if 


of the Bill passed by Congress for 
retirement of members of the Army and Navy 


Report ror Avovust, 1927 


THE AMERICAN JOURNAL OF NURSING 


MINNIGERODE, 
Supt. of Nurses, U. S. P. H. S. 


United States Veterans’ Bureau 
Report ror Avucust, 1927 


The American Hospital 
Association 
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i Cooper, Chief Nurse, Myrtle N. Kinsey; to 
: League Island, Pa, Julia T. Coonan, Chief | 
Nurse, Ethelyn 8. Everman; to New York, 
. | N. Y., Emma L. Grier, Kathleen C. Fits- 
1 simons, Rose E. gy ore to Norfolk, Va., 
8 d, Ban, Elisa. 
During August, 1927, the following named deth B. Hopkins, Chief Nurse; to Port Au | 
i members of the Army Nurse Corps were Prince, Haiti, Caroline I. Thompson; to 
| og transferred to the stations indicated: To Wil- Quantico, Va., Katie M. Smith, Helen RI. : 
, liam Beaumont General Hospital, El Paso, Ernest; to San Diego, Calif., Carrie H. Lappin, : 
| Texas, 2nd Lieuts. Lucile Bacchieri, Dorothy Chief Nurse; to Washington, D. C., Linnie E. 
. Shreve; to Fitzsimons General Hospital, Bomberger, Ada S. Holmes. 
: Denver, Colo., 2nd Lieuts. Alice I. Akeley, = syonorable Discharge: Pauline J. Paulsen, 
i | Grace H. Fowler; to Letterman General funice IL. Gotwals, Mabel G. Hudson, Carrie 
| Hospital, San Francisco, Calif., 2nd Lieuts. Hawkinson. 
i — . — Resignations: Anne W. Smith, Dorothy II | 
F Brewer, Margaret H. O’Garr, Mary P. Edel- | 
: man, Alice E. Lockwood, Alice M. Simons. | 
| J. Beatrice Bowman, 
Superintendent, Navy Nurse Corps. 
U. S. Public Health Service 
Report ron Aucust, 1927 
Tranafere: To New Orleans, La., Lenna 
Davis, Nellie Youmans. 
Reinstatements: Belle Rush, Zuleika Simes, f 
; N Mary Emery, Rava K. Hughes, Josie Hanson, 4 
Emma Barlow. 
New Assignments: Fifteen. 
: Nurse Corps. 
The following named are under orders for a 
ö _ separation from the Corps: Jane G. Molloy, 
1 Marie J. Farrell, Olivia B. Starks, Marion F. N 
Benson, 
Agnes Sumner, Helen Brandon, 
| Dresser, Alice Fought, Geraldine E. Geis, . 
ö Berniece A. Sullivan, Hallie M. Summers, Transfers: To Jefierson Mo., Alfa 
N Eleanor A. Emma P Hoover, Chief Nurse; to Atlanta, Ga., Emma 
Kangas, . Alhorn, Agnes 
A. Olsovaky, Belle E. Gleghorn. Goddard, Chief Nurse; to Oteen, N. C., 
: Marguerite Merritt; to Boise, Idaho, Lena 
| The following named, previously reported 2 7 
separated from the Corps, have been re- Hauer. 
5 assigned: 2nd Lieut. Vivian M. Knight (for- Mary A. Hicker, 
7 merly in the Corps as Vivian M. Newman), Superintendent of Nurses. 
; | 2nd Lieut. Marie E. Nolan. 
C. Stimson, | 
Major, Superintendent, 
Lop 
The twenty-ninth annual convention of the 
Navy Nurse Corps American Hospital Association will be held in 
the Auditorium, Minneapolis, Minn., October 
| ; Appointments: Seven. 10-14, 1927. An outline of the program will 
Transfers: To Great Lakes, III., Mabel T. be found on pages 787, 788 of the September 
| — 
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Journal. The general topics to be considered 
are: 

Monday, October 10, Registration, exhibits; 

iministrative Section; — 


American Public Health 
Association 


The fifty-sixth annual meeting of the 
American Public Health Association will be 


Health Nursing Seesion with addreses by 


American College of Surgeons 


The American College of Surgeons will hold 
a Special Nursing Session and Hospital Stand- 
ardization Conference October 3, at Orchestra 
Hall, Detroit, Mich., at 2 p. m. ‘The program 
is: The Art of Nursing, Rev. C. B. Moulinier, 
S.J., Milwaukee; Fundamental Training for 
Nurses, George W. Kosmak, M.D., New York 
City; Facts and Findings Pertaining to Nurs- 
ing, May Ayres Burgess, Ph. D., New York 
City; Round Table Conference on Nursing 
Problems, conducted by Joseph C. Doane, 
M.D., Philadelphia—topics for discussion: 
(1) Educational Requirements, (2) The Nurs- 

ing Curriculum, (3) State Standards, (4) 

— Nursing, (5) Central Nurses’ Registries 
(6) Coéperation between the Medical and 
Nursing Professions. 


2 


Institutes and Special Courses 


Massachusetts: Boston. For the first time 
at Simmons College a summer course was 
offered with the specific purpose of helping 
small schools. The expenses were underwrit- 
ten by the nursing organizations of Massachu- 
setts and the venture proved so highly suc- 
cessful that participante are already planning 
to return next year. Sixty-seven nurses en- 
rolled for one or more of the following courses: 
Principles of Teaching, Principles of Super- 
vision, Study of the Curriculum of Nursing 
Schools, Teaching of Principles and Practice 
of Nursing, Teaching of Anatomy and Physi- 


The geographical distribution was: China, 
1; Georgia, 2; Virginia, 2; New Jersey, 2; 
New York, 2; Maine, 1; Vermont, 1; New 
Hampshire, 4; Rhode Island, 1; Connecticut, 
1; Massachusetts, 50, of whom 20 came from 
Boston. 


Missouri: A joint institute on Nursing 
Education, Public Health and Private Duty 
will be held at the Hotel Muehlbach, Kansas 
City, October 27-29, following the state 
meetings. 


Ohio: The joint institute of the Ohio State 
Association of Graduate Nurses will be held 
in Columbus, the week of November 7, with 
headquarters at the Deshler-W allick Hotel. 


Pennsylvania: Following the convention 
of the state organizations at Erie, the Penn- 
SYLVANIA or Nursinc EpvUcATION 
will conduct an Institute for Instructors from 
Thursday, October 27, at 2 p. m. until Sat- 


— 


Tuesday, October 11, morning, General 
Seasion; afternoon, Furnishings, Supplies and 1 
| Equipment; evening, banquet. ee 
Wednesday, October 12, morning, Convales- 74 
cent and Chronic Hospitals; afternoon, ee 
Administrative Section and Dietetic Section; 4 
evening, Out- patient Section. 
Thursday, October 18, morning, Tubercu- 83 
losis Sanatoria; afternoon, Construction Sec- ‘oa 
tion; Out-patient Section; evening, Nursing 1 
Friday, October 14, Business. Le Fj 
— 
headquarters at Hotel Gibeon. There will 
be over 40 sessions and approximately 160 
2 speakers on the program. Items of special 
N interest on the program are: 
| Monday evening, October 17, Science and 
I Public Health, Charles V. Chapin, M.D., 
President. 
Tuesday, 3 p. m., Health Program in 
Institutions of Higher Learning with addresses 
by Lawrence B. Chenoweth, M.D., Cincin- ology. 
nati, and Anna E. Pierce, Albany, N. Y. 
Wednesday, p. m., a Forum Session with 
N an address, Has Prohibition Promoted the 
Mabel C. DeBonneval, New York; C. E. A. 
Winslow. 8.30 p. m., General Seasion, Recent 
Activities in the Health Organisation of the 
League of Nations, Frank G. Boudreau, M.D. 
Thursday, 3 p. m., Mental Hygiene, ad- 
dresses by Henry B. Elkind, M. D., Boston; 
LeRoy M. A. Meader, M.D., Philadelphia; 
Louis A. Lurie, M.D., Cincinnati. 
Friday, 8.30 a. m., Joint Session Health 2 
Officers and Public Health Nurses, addresses 3 
by Elisabeth G. Fox, Washington, D. C.; 1 
Fred Telford, Washington, D. C.; Marvin F. 4 
Haygood, M.D., Knoxville, Tenn. 1 
The Association of Women in Public Health a 
will hold a dinner meeting, Wednesday 1 
evening, October 19. 4 
Ocro nan. 1927 
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urday noon, October 29. The tentative pro- 
gram is as follows: 

Thuraday, Teaching of Bacteriology, Super- 
vision of Nursing, Mental Hygiene for the 
Student Nurses. 

Teaching Bacteriology (class demon- 


and Equipment; one period Supervision of 


Commencements 


ILLINOIS: 

Chicago.—St. Mary's Hospital, a class of 
twenty-one, on May 27, with an address by 
S. R. Pietrowis, M. D. 

MICHIGAN: 

Marquette.—St. Luke’s Hospital, a class on 
September 8, with an address by Dr Dr. Frederick 


— — Hospital, a class of 
five, on September 12, with addresses by Rev. 
L. B. Benson and Dr. B. B. Davis. 


2 


State Boards of Examiners 


Alabama: Tue Noursszs’ Boarp or Ex- 
AMINATION AND REGISTRATION OF ALABAMA 
will hold examinations in Birmingham, 
tober 17-18; in Montgomery, October 19-20; 


Arizona: Tun Arizona State Boarp or 
Nursg Examiners will hold an examination 
for registration of nurses in Phoenix, October 
Secretary-treasurer, Catherine O. Beagin, 
Box 2488, Prescott. 


Arkansas: Tur Arkansas State Boarp or 
Nurse Examiners will hold an examination 


for the of nurses at Little Rock, 
November 10 and 11. For information write 
to the -treasurer, Ruth Riley, Fay- 


District of Columbia: The next examina- 
tion for registration of nurses will be held in 


Washington, November and 2. Application 
blanks must be filed with the secretary not 
later than October 15. Mary K. Carmody, 
Secretary and Treasurer, 1337 K Street, 
Washington. 

Georgia: Tue Gronda State Boarp or 
Examiners oF Nurses will hold examinations 
October 20-21 in Atlanta, Macon, Savannah, 
Augusta and Columbus. 


Kansas: Tue Kansas State Boarp For 
EXAMINATION AND REGISTRATION OF NURSES 
will hold an examination for state registration 
in the State House, Topeka, December 6-7. 
Applications for this examination should be 
filed not later than November 15, with the 
Secretary of the Board, M. Helena Hailey, 
Dodge City, Kansas. 

Kentucky: THz Kentucky State Boarp 
or Nurse Examiners will conduct a semi- 
annual examination for registration of grad- 
uate nurses in Louisville, at the St. Joseph’s 
Infirmary, November 15 and 16. Applica- 
tions and information may be secured from the 
Secretary, Flora E. Keen, Thierman Apt. C-1, 
Louisville 


Louisiana: The next examination of the 
Louisiana Nurses’ Boarp or EXAMINERS 
will be held in New Orleans and in Shreveport, 
November 2 and 3. For further information, 
address Julie C. Tebo, Secretary, 1005 Pere 
Marquette Building, New Orleans. 


Maine: Tue Srate or Maine Boarp or 
REGISTRATION AND EXAMINATION OF NURSES 
will hold an examination for applicante for 
registration the third Wednesday in October, 
beginning at 9 a. m., at the State House, 

pplications should be filed with 


Missouri: The new address of the Missouri 


Sratz Boarp or Nursz Examiners is 718— 


719 Chemical Building, St. Louis. 


the Secretary not later than October 10. 
Oregon: Taz Orzscon Srarn Boarp or 


\ursing; one period, How Io Make the Doc 4 
tors’ Lectures Most Profitable to the Student 
: Nurses; question box discussion; conference. =: 
Saturday, Teaching of Anatomy and Physi- | 
ology (demonstration of specimens). 
— 
; be secured from the Secretary-treasurer, Linna Secretary, Theresa R. Anderson, Box 328, ; 
ö H. Denny, 1320 North 25th Street, Birming- Bangor, fifteen days previous to date of ex- é 
ham. All applications, with credentials, must amination. No applications received after 
N be sent to the secretary at least two weeks that time will be approved by the Board for N 
ö before the date set for examinations. the October meeting. d 
ͥꝑ 
——„ 
North Carolina: Tun Nortn Carouina 
Boarp or Nursz Examiners will give 
. : examinations in the House of Representatives, 
Raleigh, October 20-22. Applications may 
. be procured from the Secretary, Mrs. Z. V. 
4 Conyers, Greensboro, and must be filed with 
8 
EXaMINATION AND ReGisTRaTion Oo Nunsne 
registration on Thursday and Friday, October 
13 vos. XXVII. No. 10 | 
Biv | 
Fea 


4 

; 
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20 and 21, in Portland. Grace L. Taylor, 
Secretary-treasurer, 448 Center Street, Salem, 
Oregon. 


Rhode Island: Tue ISLAND 
Boarp or Examiners or TRAINED NURSES 
will examine applicants for state registration, 
November 9 and 10, at the Rhode Island 


West Virginia: Tue West VircGinia 
Strate Boarp EXAMINATION FoR REGISTERED 
Nurazs will be held Thursday, October 27, at 
Charleston and Wheeling. Mrs. Andrew 
Wilson, nee 1300 Byron St., 


State Associations 


Arkansas: Toe Arkansas StaTeE Nurses’ 
AssociaTion will hold its annual meeting in 
Ft. Smith, November 7 and 8. 


Assembly of Georgia, 
The bill was in the nature of a repeal of former 


giving advice and encouragement to training 
schools in the preparation of applicants for 
registration. The legislation provides a waiver 
of six months and thereafter for compulsory 
registration of all graduate and undergraduate 
nurses and for annual re-registration of 
both groups. Certificates may be revoked 
for failure to secure renewal. The bill 
as originally drafted, at the request of the 
medical profession, carried registration for 

ical nurses also, but in order to effect 
passage of the bill it was necessary to eliminate 
this legislation for practical nurses. 

Illinois: THe ILLINOISs Strate Associa- 
TION OF GrRapUATE Nurses will hold its 
annual meeting at Mount Vernon, October 
12-14, with headquarters at the Emmerson 
Hotel. The program is 
Wednesday, October 12, 
tion; invocation, Rev. George Goodman 
Mt. Vernon; addresses of welcome, Dr. H. M. 
Swift, Ida M. Brossard; response, Sara B. 
Place; President's address, Irene R. Stimson, 
Rockford; reports of officers, committees and 
districts; address, Illinois Need of Nursing 
Legislation, by Grace S. Wightman. 

Afternoon—Session in charge of Public 
Health Section, chairman, Edith Belle Willis, 
Princeton. Luncheon for Public Health 
Nurses at the Emmerson Hotel, followed by 


Nursing, Miss Allen. Round table con- 
Andrus, Mt. Carmel. Health exhibits, in 


Tuberculosis Association. 
City Park, followed by a social evening. 
October 18, Morning Session in 


Duty Section, chairman, Elizabeth Steele, 
Chicago. Address by Dr. Chas. W. Hall, and 
Dr. Sloane. Evening—Banquet. Speaker, 
Dr. Richard Olding Beard, Minneapolis, 


The Obligations of a Profession.” 

Friday, October 14, Morning Recruiting 
for the Small School of Nursing,” Esther A. 
Rothery, Aurora; address, S. Lillian Clayton, 
Philadelphia, 


— — 


| 
| at 9 a. m. For application blanks and eee 
| information, address Evelyn C. Mulrenan, fed 
| Secretary-treasurer, St. Joseph's Hospital, 5 
Providence. 
— | 
| Florida: Tue Fuiorma State Nurses’ 
AssociaTION will hold its fourteenth annual 1 2 
convention in Miami, November 3-5, with the 71 
Hotel Everglades as headquarters. Janet fe 
Geister of the American Nurses’ Association, Pitiness session. Open mession at Methodis' 
| and Beatrice Short of the National Organiza- Church. Addresses. Oral Hygiene, Its 3 
tion for Public Health Nursing, will be the Relation to General Health,” Dr. Friedinger, 7 
| national guests. Decatur; „The Trend of Public Health 3 
| Georgia: Tun Gronda Strate Associa- 
| TION OF GrapuaTs Nurses has renewed its 
charter for a period of twenty years under the 51 
following name: Georgia State Nurses’ Charge Of Alpha of iilinois 
Association, in accordance with recommenda- 
: tions made at the Advisory Council of the ig 
1 American Nurses’ Association. The Georgia 4 
i State Nurses’ Association will hold its twenty- ‘te 
N first annual meeting in Macon, Georgia, tion, chairman, Evelyn Wood, Chicago. pee 
November 8-10. Aſternoon— Session in charge of Private an 
i All Georgia nurses in particular and all 1 
nurses in general will be interested in the * 
passage of Senate Bill No. 112 by the General a 
increasing ite powers by giving it authority 1 
to grant credit, not to exceed twelve months’ Dr. J. M. Haney, Centralia; 5 
time, for scientific subjects taken in college 
the basic nursing course, and for the Nursing,” Lenore Tobin, Oak Park; “Summer 1 
ment of assistants to the secretary, who shall Camps for Girls,” Anna Ryan, Shelby. be 
aid in carrying out the regulations and in A/fternoon—Unfinished business. 175 i 
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Indiana: Tun IAN A Srate Nurses’ day afternoon, October 13. Janet Geister, 
i i Director at Headquarters, American Nurses’ 
i will speak on Friday, October 14. 
Mississippi: Toe Mussissirr: 
Nursgs’ AssocraTIon will hold its annual 
meeting in Meridian, October 27, 28. 
Missouri: Taz Missouri Strate Nurses’ 
AssociaTiON and THe Miussour: 


Pustic Noursin@, sessions at Gannett 

House, October 26, 9.15, Reports, address by 

the President, Elisabeth Stringer; 10.30, 


the sessions of the American Hospital Richard Noye, Mary A. Coleman, a physician, 
Association at the new Auditorium and to Lucy Brinkerhoff, Mary T. Dowling. 


Louisiana: Tae Louisiana Strats Nurses’ Lracon or Nursine Epvucation will hold 4 
Bea Association will hold its annual meeting in their annual meetings at the Hotel Muehl- 
: Baton Rouge, October 26-27. The State bach, Kansas City, October 24-26, followed 
| League will meet on the 25th. by an Laura 
Massachusetts: THe Logan hicage Mary M. Roberts | 
Stats Nurses’ AssoctiaTion will hold its fall York 
meeting on October 28-29, in Springfield, braska: EB A 3 
at the Municipal Auditorium and the Hote] Association will meet at the Lincoln Hotel, J 
“Lincoln, October 24-26. 
| Tue Massacuusetts Stats DerarTMENT New Jersey: The twentieth semi-annual : 
or Menta. Diszases calls attention to the meeting of Tun New Jersey Srate Nurses’ : 
, establishment of a three months’ course of AssociaTion will be held in Plainfield, on 4 
| formal instruction in Psychiatry and Mental November 4. On Saturday, November 5, 4 
Nursing in the state hospitals under its direo- the fall meeting of the New Jersey Organisa- 4 
tion. This course is available for classes in tion for Public Health Nursing will be held. tj 
training at approved schools of nursing in On Friday evening there will be a joint 4 
tax-free hospitals incorporated in Massa- banquet of the State Nurses’ Association, | 
chusetts. Affiliation under the above plan the League of Nursing Education, and the 1 
was ago * the Public Health Organisation. 
| Boston ; ic and Worcester State New York: The three state organizations 5 
| Hospitals with several general hospitals in vill meet in Rochester at the Hotel Seneca, f 
this state and has been in continuous and 
ful ti October 25-27, with the following programs: 
Similar courses will be — 
; | Massachusetts state hospitals as rapidly as N 
4 | arrangements can be made, in accordance 3 
with the requests from schools of nursing for } 
special training in this subject. Educational Program for the Nurse Which 
i - Minnesota: The nurses of Minnesota May Eventually Solve the Midwife Problem,” 2 
i „ are urged to make an effort to attend the an- Calvina MacDonald. 12-1, Round tables, : 
i : nual convention of the three state nursing Nutrition, Lucy Gillette; chairman, The : 
, associations in Minneapolis, October 10 to Effect of Sunlight on Nutrition,” Ethel Luce, f 
: | 14. Headquarters for registration will be M.D. School Nursing, Mrs. Nellie Lindsey i 
; f at the Leamington Hotel and the business Russ, chairman. Industrial Nursing, Mary i 
N | meetings and general sessions will be held T. Dowling, chairman. Lay members, chair- i 
N N at the Westminster Church. The meeting man to be chosen. 2 p. m., A demonstration, N 
5 i of the Private Duty Section will be at the A Nurse in Every Home ; five-minute talks 
: 7 In addition to the splendid opportunities ing Classes, Mabel Rue. 6.30, Subscription 
8 a offered by the American Hospital Association dinner for American Red Cross Nurses. 
: they have on their own program, Dr. May New Tonk Sratp Leacuz or Norsine 
Ayres Burgess, Director of the Committee Enoca rom, October 25, 9.30 a. m., Business 
: on the Grading of Nursing Schools, who will Session; 11, Joint meeting with State Organi- 
| biz speak to the private duty nurses on Wednes- sation for Public Health Nursing; 2 p. m., 
day afternoon, October 12. Clara D. Noyes Address of President, Helen Wood; “The 
| will speak at the Red Cross meeting on Thurs- Teaching of Psychiatry to Student Nurses,”’ ; 
| Vou. XXVII. No. 10 


utting. 
Nzw Strate Nurses’ AssociaTIon, 
October 26, 8.15, Business Session, with ad- 


Activities in Schools of Nursing“; 
Boards of Trustees and Schools of Nursing, * 


Strats Nurses’ AssociaTion will hold its 
annual meeting at Devils Lake, October 17-19. 
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first session, Edna T. Wagner, presiding. 
— 
with informal discussions. The Private Duty 
Section will reconvene at 2 p. m. and the fol- 
lowing tentative program has been planned: 
A round table, conducted by Jessie Turnbull 
on Private Duty Problems; a conference 
on central registries, conducted by Edna T. 
Wagner. 4.30 p. m., an automobile ride over 
the famous peninsula road. The evening ses- 
sion will open at 8 p. m. with Edna T. Wagner 
presiding. Dr. Petty, of Pittsburgh will be 
the speaker. The day sessions of Wednesday, 
October 26, will be devoted to the 

of the Pennsylvania League of Nursing Edu- 
cation, with Mrs. Mary C. Eden, presiding. 
ing program has been planned: A on 
the Health of the Student Nurse, Ma Marion 
and Allied Hospitals; 
Harmer of Yale 
School of Nursing. Two round tables will be 
conducted—‘“‘How Teaching of Sciences Is 
Accomplished in Small Schools, Anne Wray; 
Training School Problems, Mary E. Spane. 
In the evening there will be a banquet in 
honor of the twenty-fifth anniversary of the 
organization of the Graduate Nurses’ Asso- 
ciation. To this banquet the following past 
presidents have been invited and will give ten- 
minute speeches: Anna Brobson, Margaret 
Whitaker, Roberta West, Ida F. Giles, Susan 
C. Francis, Margaret Dunlop and Jessie J. 
Turnbull. Sessions of the State 

of Public Health Nursing will occupy Thurs- 
day, October 27. There will be a breakfast 
meeting of the Board of Directors. The busi- 
ness session will open at 9 a. m. with Esther R. 
Entriken, in the chair. The followi 


has been planned: 
„School Health,” speakers to be announced. 
12.30, a closed Luncheon, and the 


afternoon 
Should a Board Function in the Community? 
“Industrial Nursing,” speakers to be an- 
nounced. “Standards in Public Health Or- 


NEWS = 
4 Dr. Eric K. Clarke; How Our Schools Are te 
Meeting This Need,” Harriet Bailey; Remi- re 
7 niscences of Twenty Years as State Examiner, 12 
Lydia Anderson; Discussion of Weaknesses eae 
: in Teaching as Shown by Results of Regents’ 138 
Examinations. Joint evening session of the 
1 three organisations, Chamber of Commerce, 1 
1 Elisabeth Stringer presiding. Invocation, 1 
4 Samuel Tyler, D.D.; address of welcome, E 
4 President Rush Rhees; response, Adelaide be 
whe Fresicent, Duise R. 
a and reports; 12.30, Luncheon for student bet 
7 nurses, topic for discussion, ‘‘ Extra-curricular 
1 Program, May Ayres Burgess; Meeting of 1 
4 Advisory Council. October 27, 9.30 a. m., . 15 + 
q Round table, Bertha M. Wood presiding, 1 
7 “Clinical Instruction in Dietetics and Its . 9 
Correlation with General Nursing Practice“; 
““Erysipelas,” Konrad Birkhaug, M. D.; The 141 
| { Nurse’s Obligation in the Prevention of Deaf- 1 
ness,” Franklin W. Bock, M. D.; Fighting 
Childhood Deafness,” Marie A. Plees. 2.15 
; p. m., “The Chemical and Dietetic Problems ie 
of the Diabetic,’’ George Baehr, M. D.; Men- 
| tal Hygiene,” Charles Bernstein, M.D. 27 
North Dakota: Tae Nortrn Dakora 
Oklahoma: Tue OxiaHoma SrarTe 
Nurses’ Association, THz Strate Leacue 
or Nunsmo Epucation, and Tue Srare 42 
ORGANISATION ron Pusiic Nursine 
: will conduct a joint meeting in Muskogee, 3 
: Oklahoma, October 26, 27 and 28. Janet 3 
t Geister will be one of the principal speakers oF 
at this meeting. Principles of 8 — 
Pennsylvania: Tue GrapvuaTe Nurses’ Katharine Tucker; 12.30, a luncheon meeting 
ASSOCIATION OF PENNSYLVANIA will hold its of the Lay Section, with Mrs. George Metcalf ae 
twenty-fifth annual meeting in Erie, at The Fie 
Lawrence, October 25-27. October 24, Busi- ae 
ness session. 12.30, Red Cross luncheon. as 
The afternoon session will be devoted to re- E 
porta. 8 p. m., A joint meeting of the three ranizavion. Mrs. Anne Hansen, 
state organisations will be held with addresses N. V. At the evening seession-the speakers 7 
by the three presidente—Helen F. Greaney, will be: Dr. Charles P. Emerson, Indiana, on is 3 
Mary C. Eden and Esther R. Entricken, also Communicable Diseases”; Dr. Theodore B. 2 
an address by Mrs. E. S. H. McCauley, Sec- Appel, State Department of Health, “Public ig 
retary, State Department of Welfare, and by Health Progress in Pennsylvania.“ The & 
Judge Florence Allen on Our Heritage. Graduate Nurses’ Association will close its * 
Tuesday, October 95, the fourth session of the convention on Friday morning, October 28. # 
Graduate Nurses’ Association will be held, During this session a round table will be a 
and will consist of a business meeting. At 10 conducted on Group Nursing. 45 
Ooronnn. 1927 


be held in at the Read House, 
8 (not on the dates given 


Vermont: Tue Vermont State Nurses’ 
AssociaTION will hold a meeting on October 
14 at St. Johnsbury. 


Wisconsin: Tun Wisconsin State Nurses’ 
AssocraTIon will hold its annual meeting in 
Milwaukee, at the Astor Hotel, October 10-12 


exercises for the June 1930 Class, September 
5, at the Anderson Nurses’ Home. 


: Atlanta.—Tue First District 
AssociaTion held its August meeting in 
Piedmont Park and had as guests members 
of the Legislature, doctors, and others. 

Tue ComMITTEE ON HEALTH AND PUBLIC 
InstrucTION of the Medical Association of 
Georgia is calling a meeting of the represen- 
tatives of the State Board of Health, the 
State Tuberculosis Association, the State 
Nurses’ Association and the Health Officers’ 
Association of Georgia to meet the Committee 
in joint session at the Academy of Medicine, 
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Michigan: Detroit.—Sranish AMERICAN 
Wan Nunses were guests of Detroit at the 


held in their honor. The Detroit District 
gave a tea on August 30 at the Nurses’ Home 
of the Children’s Hospital. 

Madame Safie Hussein Bey, a recent visitor 
in Detroit, is in America to obtain ideas for 
hospital construction and administration and 
the training of nurses. She is an officer of the 
Turkish Red 3 in Constantinople, 
the organisation which corresponds to our 
Red Croas. 


New Jersey: Newark.— District 1 held its 
first fall meeting on September 13, at the 


Gardam, 

Disease Division of the Newark City Health 
Department, presented an outline of the 
method to be followed in the diphtheria- 
prevention campaign that is to be conducted 
throughout the state this winter, in which 
nurees are to take an active part. There was 
a large attendance at the meeting, and much 
interest apparent as the winter’s work in the 
district was considered; and much pleasure 
expressed when two new alumnae associations 


J 
Tue Hupson County Nurses’ Crus has 
established an official registry for nurses, the 
first to be established in New Jersey. The 
membership of the Hudson County Nurses’ 


Tennessee: The annual meeting of the ‘ 
: 4 American War Veterans 4 
: 7 which was held in Detroit, August 28 to ; 
: 18 September 1. About seventy nurses attended 4 
3 | Goodrich, Clara D. Noyes, Jane Allen and 
Janet Geister. 
and Alumnae News 
: | Florida: St. Augustine.—Tue FLAGLER tion. After the business meeting, Dr. J. W. 4 
. Hosrrral. AND TRAINING ScHOOL held capping 
| | were accepted into membpersnil hose 
| St. Elisabeth Hospital, Elizabeth, and the : 
Hospital for Women and Children, Newark. 
The presidents and secretaries of these alum- 
nae associations are as follows: St. Elisabeth, 1 
i 5 Atlanta, on Friday October 7, at 10 a. m. Pres., Genevieve McCarthy; Secy., Nora 4 
| 0 Three short papers will be presented for Agnes Hartigan. Hospital for Women and 1 
; discussion: (1) The Relation of the Physician Children, Pres., Claire K. Morris; Secy., 8 
1 to Public Health; (2) The relation of the Marion Minard. The individual members of 5 
Graduate Nurse to the Medical Profession— 
(a) Private Nursing, (b) Public Health 
Nursing; (3) The Relation of the Public 
N 5 Health Worker to the Medical Profession. 
Illinois: Chicago. Dedieatory exereises i composed of tes of the Schools 
; for the ALBERT Mererrr Buds Hosrira 
will be held on October 31. Sister M. and the resident individual members of 
| Ea Theresa is the newly elected Superintendent District 2. Mrs. Agnes Falk, a graduate of 
of the Training School of St. Mary's Hospital. ‘Trenton, ia the Hagietrer snd 
ö 8 the registry is at 83 Van Wagenen 
Kentucky: Louisville-——The twenty-second City. The H County 
annual meeting of the ALUMNAE ASSOCIATION Jersey udson 
: 5 . Nurses’ Club is to be congratulated on being 
3 or THE JoHN N. Norton Memoriat In 
: : the first in the state to take such an 
Be FIRMARY was held June 21 at the Nurses’ | ene f 
a Home. The following officers were elected important and progressive step. 
N a for the year: President, Edith E. Bush; vice- New York: Clifton Springs.—Graduate 
: ; presidents, Carolyn L. Jones, Mrs. E. R. nurses of the Clifton Springs Sanitarium and 
3 Gernert, secretary, Emma Isaacs; treasurer, Clinic, living in Toronto, Canada, have 
Mrs. Pearl S. Schlosser. organised a Club. The first meeting had an 
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of twelve. Officers are: President, 


Faris Hoserral is sending its prelim- 
ts to the Utica Central School 
Rochester.— 
Nancy E. Cadmus, Registrar of the Nurses’ 
Official Registry has resigned after giving 
constructive service, to make her residence in 
Vermont. She retires from active nursing 


has ac- 
cepted the position of assistant to the Educa- 
tional Director of the Utica Central School of 
: Springfleld.— TR City HosprrA!. 

year’s subscription to the Journal to every 
student who makes an average of 90 per cent 
in her theoretical work. This year six 
students chose the Journal as their prize. 

Washington: Seattle—-Each member of 
the graduating class of the Providence Hos- 
pital was given a year’s subscription to the 
Bates, a member of the staff 

West Virginia: Parkersburg.— Martha M. 
Russell has been appointed Superintendent of 
the Camden-Clark Memorial Hospital. 

Wisconsin: Appleton.—Tue Sixtn Dis- 
TRicT is endeavoring to make its yearly pro- 


(Private Duty, Institutional, Public Health, 
etc.) responsible for the meeting on the subject 
which is most vital to that group. This will 
assure each group of nurses that their par- 
ticular branch of nursing will have its place 
in the yearly program. 


Deaths 
George J. Behrendt, M.D. (class of 1903, 
St. Mary’s Hospital, Chicago) on June 1. 


Ocroser, 1927 


Dr. Behrendt studied medicine after graduat- 
ing as a nurse. 


Arline McDonald, President of the state 
association of Texas. (No details have been 
received.) 

Theresa Vollmar Mahoney (Class of 1918, 
St. Mary’s Hospital, Chicago) on June 7, of 
peritonitis. Mrs. Mahoney was a laboratory 
— She was loved by all who knew 


Flora Madeline Shaw, President of the 
Canadian Nurses Association, at The Royal 
Infirmary, Liverpool, England, on August 27, 
of pulmonary embolism. Miss Shaw was on 
her way home from Geneva where she had 
attended the Interim Conference of the 
International Council of Nurses. She was 
Director of the School for Graduate Nurses, 
McGill University, Montreal, at the time of 
her death. She had taken a degree at 
Teachers College, New York, and she was at 
one time on the staff of the Presbyterian Hos- 
pital there. Every care was given her during 
her brief illness and memorial services were 
held in the Infirmary chapel and, later, in the 
Lady Chapel of Liverpool Cathedral. Miss 
Shaw was a woman of kindness and charm, as 
well as of great ability; she will be greatly 
missed by the nurses of her own country and 
by all who knew her. 


Margaret (Lakeside Hospital, Cleve- 
land, Ohio) on August 18, in Paris. Miss 
Tupper had been working in France for the 
Rockefeller Foundation during the past three 
years in the field of public health nursing. 
She had served as an Army nurse during the 
war. Services were held in the American 
Cathedral in Paris. 

Martha Zollman (class of 1913, Lutheran 
Hospital, Ft. Wayne, Ind.) at her home in 
Milwaukee, Wis., on September 4, after a 
lingering illness. Miss Zollman had a pleasing 
personality; she will be missed by many. 
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The League’s Calendar 


HE calendar for 1928 is now on sale. It is 
totally unlike any of the other calendars . 
put out by the League. It contains 724 care- 
fully selected quotations, prose and poetry, 
from some of the great literature of the ages. 
The writings of ancient philosophers, poets of 
today, and many others have been scanned in 
the search for some of the high thoughts that 
continue to stir the imagination. They have 
been grouped under such general headings as 
Beauty, Truth and Courage. 
The cover is gay and unusual. The four 
illustrations in black and white are interesting 
and diverting. The numerals are distinct. 
In short, it is a calendar which, without any 
mental reservation whatever, may be given 
to one’s friends, whether lay or professional. 
At the meeting of the National League of 
Nursing Education at San Francisco, it was 
reported that about 57 per cent of the League's 
income is derived from the calendar sales. 


— 


— * 


2 


i 


i 
i 
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FS 


— 
: was she honest? Can your superintendent, 
: | sister nurses, say this about you, “She is i 
| é an honest woman.” Strange as it may seem, 1 
the practice of common everyday honesty ‘ 
1 is the point at which many nurses fail. As : 
1 Shakespeare said: To thine own self be f 
ö ; true, and it must follow, as the night the @ 
day, thou canst not then be false to any i 
man. 
Computing Hospital Census 
totals and each ward census should be 7 
: computed as follows: 4 
(a) Patients remaining in ward at mid- 7 
| night, December 31............. 20 
(b) Patients admitted to ward before . 
midnight, January 1............ 3 
If the groups (there are only a few of them) — * 
ö who “resent having to buy calendars” appre- Total (of no value or use)... 25 . 
N ciated this fact their resentment weald vanish, (d) Patients discharged before mid- 4 
for the fundamental importance to nurses night, January ........... 2 i 
| and nursing of the work of the League is (e) Deaths before midnight, Jan- 5 
everywhere conceded. 
| Even though the committees in charge of — 3 
Pp “high pressure ip” (f) Patients ining at midni 2 
; endars, for nurses will not only be glad to have (g) Number of patients both admitted f 
i them for themselves but they will be proud to and discharged, January 11. 1 
N give them to their friends at Christmas time. — . 
Incidentally, those who buy make a direct (h) Total days of treatment given on : 
contribution to the support of the National e 23 . 
| League of Nursing Education. The total of the figure h (above) for all 
| ide wards gives the hospital total and this is the 
figure to use in making all computations ex- 
N hospital. Newborn babies are counted as 
admissions and as patients.— Bulletin Ameri- 
can Hospital Association. 
| instead of for the ioe 
| — — Too Late for Classification 
Indiana: Speakers at the State meeting 
a will be Evelyn Wood, Chicago, Professor 
, Somers of Bloomington, Dr. Charles P. Emer- 
| Dori running any tem- son, Dr. May Ayres Burgess, Eva F. MacDoug- 
N perature, so each morning she charted them aas all, Katheryn Faville, Jane C. Allen, Hulda 
N normal without taking them. Was this A. B. Cron. 
N is honesty? On another occasion a wrong dose Iowa: Tue Iowa ran AssociaTion oF 
of medicine was given; consequently the Nurezs will hold ite annua 
; | patient became very ill and no one knew the meeting at Fort Dodge, October 18-20, with 
5 trouble, still the nurse would not confess until headquarters at Hotel Wakonsah. 
1 Vou. XXVII. No. 10 
Bi. 


About Books 


Basal METABOLISM IN HEALTH AND 
Disease. By Eugene F. DuBois, 
M.D. Second edition. 92 illus- 
trations. Lea & Febiger, Phila- 
delphia. Price, $5. 

T a time when dietotherapy is 
being more and more used to 
meet the patient’s needs, Dr. DuBois’ 
book is not only interesting but 
also valuable as a reference book in 
hospitals where there is a school of 


nursing. 
The first eight chapters give the 
history of the study of the respiratory 
metabolism, a description of the ap- 
paratus used, the methods of calcula- 
tions and of measuring body areas, and 
a review of certain laws of physics. 
The ninth chapter contains the ap- 
plication of the preceding factors to 
the present-day theories and specula- 
tions concerning metabolism in both 
animals and humans. This 
contains much of interest about the 
metabolism of infants and children. 
It is interesting to note the variations 
in metabolism that are shown, due to 
age, state of nutrition, and disease. 
The second part of the book is 
devoted to Metabolism in Disease, 
ineluding undernourishment, obesity, 
and diseases of heart and kidney, and 
ineludes a very interesting and illumi- 
nating chapter on Basal Metabolism 
in Diabetes.”’ 
The book brings the subject of 
metabolism up to date, with the ex- 
pectation that there will sometime be 
another revision as few conclusions 
have been reached at present. 
Every one of the 414 pages has some 
interesting and instructive fact for 
those who are doing work in which 
health is a factor. 
Bertua M. Woop. 
East Northfield, Mass. 
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Pep1aTric Nursinc. By Gladys Sel- 
lew, R.N. Illustrated. 456 pages. 
W. B. Saunders Company, Phila- 
delphia. Price, $2.50. 


ECOGNIZING that the time 

allotted for a course in Pediatrics 
in most hospital training schools is 
brief at best, Miss Sellew has endeav- 
ored to provide us with a book for 
reference. The twenty to thirty hours 
of lecture and class usually spent on 
this subject make it impossible to 
more than touch on many important 
points, consequently recourse to ref- 
erence is imperative. 

‘Pediatric Nursing covers a 
wealth of material in its consideration 
of the development of the normal 
child, the hospital care of a sick child, 
and the nursing procedures peculiar to 
Pediatrics. The book is divided into 
two parts: first, a discussion of the 
hygiene and feeding of a young child, 
and second, a description of the nurs- 
ing procedures necessary in caring for 
a sick child in hospital, with some 
elaboration of the diseases themselves. 

As nurses we are prone to concen- 
trate our attention upon the disease 
rather than upon the child, and it is 
interesting to find this author stressing 
the child as a definite growing individ- 
ual. A rich experience in social work 
has given Miss Sellew a clear sense of 
responsibility for a follow-up program 
in children’s work which is sometimes 
absent. Her emphasis on this point 
should be especially valuable to in- 
structor and student. 

Used as a reference, with careful 
guidance on the part of the instructor, 
this book may be helpful to the stu- 


dent in Pediatrics. It does not appear 


to the reader to be sufficiently well 
organized for broad assignments. Rep- 
etition and overlapping are some- 
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Sicns or m CHILDHOOD. 
By Hugh Chaplin, M.D., and 
Edward A. Strecker, M.D. Illus- 
trated. 34pages. American Child 
Health Association, New York. 


HIS monograph answers a definite 


need, for it is the first published 
effort to define the optimal or ideally 
healthy child. It is put out in admir- 
able form, characteristic of the Ameri- 
can Child Health Association. It 
should be included in the reference 
material of all schools of nursing, for 
courses in pediatrics are no longer com- 
plete if they fail to set up standards of 
health. It will quickly find its place 
in the hands of those who are directly 
concerned with child health programs. 
Indeed, it will be a boon to such 
workers. 


Mopern Mrrnobps 1n Nursinc. By 
Georgiana J. Sanders. Fourth edi- 
tion. 811 pages. 200 illustrations. 
W. B. Saunders Company, Phila- 
delphia. Price, $3.00. 

HE new fourth edition of Miss 
Sanders’ book will in no way dis- 
appoint the student or the instructor 
who wants for convenient reference 


a book covering in considerable detail 


Since the first edition of this book, 
in 1912, the number of good textbooks 
for nurses has so greatly increased 
there is not the same need today that 
there was fifteen years ago of a book 
which shall be so all-inclusive of the 


deal with these subjects, the 

book would still fulfill its purpose as a 
nursing text. 

If intended to meet our need of a 


on diets, the head nurse ‘and ward 
management, and possibly parts of the 


chapters on accidents and emergen- 
ciee—might have been made. If, how- 


ever, we desire to put within the reach 

of nurses throughout their course, in 

the second and third years as well as in 
Vou. XXVII. No. 10 
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2 times unavoidable, but when they the wide range of nursing procedures 
pi | occur the student profits more from required in hospital practice today. 
| | directed reading. There isa chapter For the most part there are not 
: | devoted to the organization of a chil- many changes from the material of the 
| dren’s hospital or ward which would earlier editions, except for the addition 
i | I be helpful to the graduate equipping of material descriptive of the various 
: such a service. methods of examination by use of the 
Difficult as the organisation of x-ray, metabolism tests, newer meth- 
i reference material always is, one can- ods of transfusions, Schick and Dick 
| | not help wishing that the author had tests, the use of insulin and salvar- 
@ ö outlined her subject matter more san and similar clinical procedures. | 
9 clearly. Much which her book holds Whether these discussions are given 
| 7 of value may be lost by the reader in enough detail to be sufficiently 
because of involved development. instructive to the student nurse, or 
1 Rorn Weaver HuBBARD. whether there is a real need for such 
i} New Haven, Conn. material to any extent in a nursing 
| | textbook, are still unanswered ques- | 
ae tions in the mind of the reviewer. ö 
am 
ö | various 8U in & course Of nursing. 
N | With this thought in mind, Miss San- 
af ders has wisely omitted chapters on 
| food and food values, subjects which : 
1 represent regular courses in nutrition 
bf and should be relegated to textbooks 
dealing with that subject alone. 
: If, in like manner, the chapters on 
ö Medicines, Poisons and Antidotes, 
Bacteriology and Immunity had been 
omitted, since necessary texts on 
Materia Medica and Bacteriology 
studer aXtDOOk in nursing, 


ABOUT BOOKS 


the preliminary term, a reference book 
of wide range and a wealth of material, 
Mies Sanders still gives us in this new 
edition a most valuable addition to our 
nursing libraries. 
HELEN Woop, R. N. 
Rochester, N. F. 


VocaTIONAL Nds. By Leverett 
S. Lyon and A. Marie Butler. 571 
The Macmillan Company, 
New York. Price, $1.68. 
HE material composing this col- 
lection was gleaned from many 
sources. The only article on nursing 
is A Radio Talk on Nursing,” by 
Harriet Frost, R.N., which is repro- 
duced from the American Journal of 
Nursing for June, 1926. 


By Jane Hill- 
yer. 205 pages. The Macmil- 
lan Company, New York. Price, 
$2.00. 

ELUCTANTLY Told” isa force- 

ful, descriptive and concrete 

story of what happens when the mind is 
out of harmony with one’s surround- 
ings. The introduction to the book is a 
remarkable review and interprets not 
only the ideas which the author has set 
forth but presents the fundamental 
concept of modern psychiatry. The 
writer has indicated the principles 
upon which the care of the mentally 
sick depend, for both doctor and 
nurse. 

The story is told in a most interest- 
ing manner and should impress upon 
the reader in a telling and picturesque 
way, less harrowing than usual, the 
various changes which occur in the life 
of a person suffering from an emotional 
mental disorder. Throughout the en- 
tire book one is impressed by the alert- 
ness and keenness of patients who are 
thought not to understand. 

In the desire to protect a patient 
who is in a disturbed emotional state, 
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one does realize the utter hopelessness 
the patient feels when she realizes for 
the first time that the door is locked or 
the window is barred. The first chap- 
ter describes that feeling in vivid 
terms and calls forth one’s sympathy 
and the longing to find a better way. 

The ineffectual way in which the 
nurse interpreted the situation, her 
helplessness in meeting the attitude of 
utter despair on the part of the pa- 
tient, is a strong appeal to put into 
mental nursing the best, most skillful, 
the most highly understanding, well 
equipped, resourceful persons we can 
find. The patient was sorry for the 
nurse whom she described as having 
„% lovely tired face.” Tired people 
cannot inspire and help. A sick per- 
son needs a buoyant, physically and 
mentally fit person, not one whose 
burden she must carry as well as her 
own. Itisachallenge to us to put the 
best of our womanhood into this kind 
of work and give her conditions of life 
under which she can work that her 
a may not often be a lovely tired 
ace. IL 

In reading beneath the text one is 
impressed by the ineffectual efforts on 
the part of women, young and inex- 
perienced, endeavoring to deal with 
patients who, in spite of their mental 
disturbance, have active, keen minds. 
These patients need a type of compan- 
ionship, understanding and associa- 
tion quite different from that which 
the average inexperienced girl of 
eighteen or twenty can give. Again 
this is a challenge to us to put into 
mental nursing more women who have 
the ability to meet such a patient on 
her own intellectual level. 

The description of the patient who 
longs for a drug is most illuminating 
and convincing and should help to a 
clearer understanding of the craving 
and more sympathy with less blame 
for the sufferer. 
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„The House of Distortion” is a 


„hours of numbness” are passing 
away. What could be more real or 
more keenly human than a sentence 


like this? I had to rise and take 
the experience standing, as it were. 
When the future calls for strength to 
fulfil its ideals while strength and en- 
durance are still so fleeting, the patient 
feels hopeless and alone. At this 
period wise counsel and intelligent 
sympathy are needed. The nurse 
should know how far she should go in 
leading the groping one who says, ‘‘I 
ceased to hope and yet was not quite 
dead to pain. The hospital protec- 
tion is admirably evaluated and the 
comfort of being in a place which, 
even though so far removed from one’s 
idea of perfection, is a safeguard. 
Now I could make a slip without its 
counting against me, is very com- 
prehensible. 

The confidence expressed in these 
words; I simply took their word for 
it, and looked out, not in,”’ is a beauti- 
ful way to express the value of concen- 
tration on the objective rather than 
the subjective which is the cause of 
many emotional disorders and makes 
for many of the tragic situations in life. 

Erriz J. TarLon, R.N. 

New Haven, Conn. 
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of good and poor posture in its relation to the 


| i period réswakening. The begin- WO recent publications of the Children’s 
ning of comwalescence, when every. ef Labor will interest physicians, teachers, 
t thing becomes real, when the period of nutrition workers and others concerned with | 
N understanding is approaching, and the posture work among children. The first, | 
| Children’s Bureau Publication No. 164, is | 
entitled ‘Posture Clinics,” and the second, 
i Children’s Bureau Publication No. 165, is 
entitled “Posture Exercises.” Dr. Armin 
; 4 Klein is the author of the former bulletin and | 
i is co-author, with Leah C. Thomas of Smith f 
0 College, of the latter. 
The two bulletins mentioned are entirely 
1 different in purpose and scope. ‘Posture 
| 4 Exercises”’ offers a posture training program 
Klein believes the preventive work necessary 
to keep the normal child from 
ii postural defects must be accom 
Descriptions, with illustrations, are given of 
N q posture exercises suitable for school use, the N 
ti | exercises being divided into those adapted 
q for primary grades, those for intermediate 
4 grades, and those for the junior high school 
4 grades. 
| | “Posture Clinics” is intended for the use of 
i | clinics treating, not the average child, but the 
; | child with definitely established poor posture 
Za habits and postural defects. 
| ; bony structure of the body. This description 
is illustrated by diagrams of the skeleton in 
_ good and poor posture. In this connection, 
N * Dr. Klein points out that there are in any 
| cross-section of the American public distinctly 
rt i different types of body structure and that i 
i good or poor posture will vary according to the ö 
; | physical type. Charts illustrating posture 
standards for stocky, thin, and intermediate 
1 types of boys and girls are reproduced in the 
| 4 bulletin. 
| 
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